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Original Articles. 





SPECIAL HOSPITALS FOR THE TREATMENT 
OF CONSUMPTIVES. 


By J. M. ANDERS, M.D., PH.D., 
Professor of Hygiene, Medico-Chirurgical College. 
O bring forward evidence to prove that this is an 
infectious disease would, in the present state 
of our knowledge, be unnecessary. There are vari- 
ous modes of transmission from the sick to the healthy. 
These are ably summed up by Wilson, as follows: 
‘Tuberculosis is transmitted by inoculation, by direct 
contact, by means of food and drink ingested ; finally, 
by means of inspired air.’’? 

It is, however, highly probable that the disease is 
only rarely spread by contagion in well-ventilated 
apartments. Bryson was among the first authorities 
to observe that destructive lung diseases were partic- 
ularly prone to disseminate themselves in an over- 
crowded community, and the discovery subsequently 
by Koch, of the bacillus tuberculosis, ‘‘an organism 
Invariably present in tubercular deposits, but not 
found in any other disease,” serves to confirm this 
view. : 

Dr. L. F. Flick? has recently published a masterly 
article, in which, by his researches, the necessity for 
the establishment of special hospitals for the treat- 
ment of phthisis is conclusively shown. Flick 
States that investigations into the ‘mortality re- 
turns of England for the last forty years (not in part, 
but as a whole) warrant the conclusions: First, that 
there has been a reduction in the mortality from tu- 

culosis during that time of at least fifty per cent. ; 
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and, second, that whatever reduction there has been 


in the general mortality has been largely due to the 


reduction in the mortality from tuberculosis.”’ 3 

It cannot be successfully denied, that the tables 
adduced and compiled by this observer thoroughly 
and satisfactorily establish the correctness of a 
conclusions. But when he attempts to prove that the 
decrease in the death-rate from tuberculosis (fifty per 
cent. during the last forty years) is due solely to the 
existence of special hospitals for the treatment of this 
disease, he is not supported by all of the facts. His 
own conclusions in this connection are: First, no 
marked reduction in the mortality from tuberculosis 
has occurred in any country where special hospitals 
for the treatment of the disease have not existed. 
Second, the reduction in the mortality from tubercu-: 
losis in England is in direct ratio to the increase in 
special hospitals for its treatment. 

Speaking further of the death-rate from consump- 
tion, he continues: ‘‘There is no other cause to as- 
cribe the reduction to. Of course, it will be said that 
the sanitary conditions of England have improved, 
and the decrease is due to that cause,’’ etc. Now, it 
might be well to notice a single instance of the effect 
of sanitary improvement. The researches of Bow- 
ditch in this country, and of Buchanan of England, 
have clearly shown “‘ that there is an intimate connec- 
tion between moisture of the soil and tubercular dis- 
ease of the lungs.’’ This class of diseases was shown 
by Buchanan, ‘‘ to be much less prevalent and less 
fatal after certain English towns had been properly 
sewered and the subsoil drained. Where the drying 
of the subsoil was considerable, the deaths from phthi- 
sis were reduced by.a third, or even by one-half. If 


the decrease is due to sanitary improvements,’ <2 


queries Dr. Flick, ‘‘why have not deaths due to 
other diseases decreased in like ratio?’ He contin- 
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I 
ues: ‘‘ Why have not the other countries, that have 
equally improved sanitary conditions, had the same 
reduction in the mortality from phthisis? In Amer- 
ica, for example, there has been increase in the deaths 
from tuberculosis during the same epoch. In the 
United States, the mortality from consumption in 1850 
‘was 1.44 per 1,000 living, or 1 person dying to every 692 

ons alive ; and in 1880 it was 1.84 per 1,000 liv- 
or I person dying to every 542.34 persons alive 
—an increase of nearly 20 per cent.’ ! 

Now, in the first place, it can be readily demon- 
strated why the deaths due to other diseases than 
phthisis have not diminished in the same ratio. That 
there is a causal relation subsisting between foul air, 
the direct result of overcrowding and deficient venti- 
lation, and phthisis, is perhaps universally conceded 
by the present race of sanitary authorities. And to 
furnish convincing proof of this relation. it is only 
necessary to point to the fact that the English sol- 
diers, sailors, and prisoners enjoy, at the present day, 
comparative immunity from this disease. ‘‘ Formerly, 
owing to the very limited amount of cubic space 
allotted per head, and the disregard paid to ventila- 
tion, phthisis was considerably more prevalent among 
soldiers, R. N. sailors and marines, and prisoners in 
H. M. jails, thanamongst the males of the same age in 
the classes from which they were derived. At thepres- 
ent time, other conditions, such as food, exercise, etc., 
remaining much the same, the death-rate from phthisis 
is considerably less amongst the servants: and prison- 
ers of the State than amongst the civil population.’’ ’ 

The fact that the tubercle bacillus is always present 
in tubercviar affections, also goes to confirm the ob- 
servations of those who long ago contended that 
these diseases spread with greater rapidity among 
the occupants of our crowded rooms than where due 
attention is paid to the all-important matter of cubic 
air space per head. Indeed, phthisis has probably 
mever been observed to spread in the well-ventilated 
wards of general hospitals affording ample air space 

per capita, Obviously, infectious and contagious dis 
eases, taken as ac‘ass, are more prevalent amongst 
densely-crowded communities, since there are greater: 
opportunity for the particles to pass from the sick 
to the healthy, and there is rarely a chance, under 
these circumstances, to isolate the cases. But, in the 
«ase of phthisis, an additional factor is observed to 
enter into the question; for, as suggested by Ran- 
some, the sporulation of the tubercle bacillus may be 
assisted by contact with the kind of organic matter 
found in air befouled by human respiration. 

Dr. G. Barry and Mr. G. Smith have carefully in- 
vestigated, for the Local Government Board of Eng- 
land, the incidence of disease in back-to-back houses, 
in which there can be no cross ventilation ; and their 
results show that probably the want of through ven- 
tilation has, per se, the effect of raising the mortality 
from pulmonary diseases, phthisis, and diarrhoea. 
The well-known researches by Dr. Ransome show 
conclusively ‘‘that, in Manchester and Salford, the 
Streets most infected with phthisis are also the most 
confined and ill-ventilated, and that the larger pro- 
Robi of these deaths take place in the cave-like, 

ck to back dwellings.’’ These facts point to the 
favorable influence of wide streets and adequate open 
Spaces in large cities. And sanitary improvements 
in the direction of providing ample open air spaces 
for the masses have had much to do with the reduc- 
tion of the mortality from phthisis. It should be 

‘oC 
1 Ninth and Tenth Reports, M. O. P. C., 1866, 1867. 
* Hygiene and Public Health, by L. C. Parkes, M.D. P. 191. 








recollected also that the necessity for the presence of 
open squares and wide streets was first recognized 
about half a century ago, and that, since that period 
(that is, during the last forty or fifty years), the den- 
sity of the population has been greatly diminished in 
many of the older European cities. In the United 
States, the need of opening up interior spacés in the 
midst of the densely-crowded districts of our large 
cities has not, until within the last ten or fifteen 
years, been appreciated. Happily, there is scarcely 
a leading city that is not to-day agitating this ques- 
tion, and not a few have already put forth efforts that 
have been crowned with good results. 

Now, it is a well-known hygienic truth that the 
mortality rate increases with the density of the popu- 
lation, and this is more especially true of phthisis, for 
the reasons before adduced. Granting, then, that 
there are good reasons why special hospitals for the 
treatment of consumptives are to be recommended, 
to attribute the reduction in the mortality rate from 
phthisis in England, where these institutions are to 
be found, solely to the presence of the latter, is a dic- 
tum unwarranted by all of the facts. 





THE TREATMENT OF PUERPERAL FEVER. 
By H. F. PALM, M.D. 


HAVE been requested to prepare an essay for 2 
portion of the evening’s discussion, upon the 
treatment of a disease which has called forth numer- 
ous discrepant opinions, and enlisted in its discussion 
many accomplished minds. 

Personally, I do not believe much in the ‘erm 
‘‘ puerperal fever,’’ because it covers so many forms 
of trouble incident to child bearing, that it becomes 
misleading ; andcan easily be compared to that much 
abused class of affections which the word malaria 
seems to cover. In our present day we are beginning 
to specify more definitely in what particular form of 
acute trouble the fever manifests itself, all the way 
from simple ‘‘ milk fever’’ to peritonitis. 

My paper will necessarily be brief for two reasons ; 
the first of which is, that during the nine years in 
which I have been engaged in active practice, it has. 
been my good fortune to meet with but ¢wo cases of 
the malady under discussion; and, secondly, is the 
fact that the literature upon the subject is very lim- 
ited. I trust, however, that the /i#éle I may have 
to offer, will elicit a free discussion in this, our pro- 
fessional family circle; because the subject is one of 
intense interest to me for several reasons, viz.: The 
first case Iever saw was in my father’s practice, the 
patient being my own sister. During the past year 
my college chum buried his wife with puerperal fever ; 
and lastly is the fact that the first and only case I 
ever lost in my obstetric practice, was one who died 
three weeks after delivery from this disease, which 
was preceded by a concealed hemorrhage. 

‘Before touching upon the matter of ¢veatment, it 
will be necessary for me to digress a little, which I 
trust may serve us a purpose in thereby enabling us. 
to more intelligently treat this disease. 

What is puerperal fever? Is it, in its origin, a lo- 
cal disease,.and are the constitutional disturbances 
simply effects? Or, is its starting point in the constt- 
tution, and the local lesions merely results ? ° 

I am certainly inclined to the latter proposition. 
A number of able observers have referred the origiz 
of the affection to a peculiar altered condition of the 








1 Read before the Camden County District Medical Society. 


blood, viz., a true toxzemia; that the phenomena of- 
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puerperal fever originated in a vitiation of the fluids, 
and that the various forms of the fever depend on 
this one cause of vitiated blood, and are readily de- 
ducible from it. : 

This poison originates in a great variety of forms 
of decomposing organic material. The source of 
which may be wéthtz the woman herself, or it may 
have its origin in sources ex/ernal to her. 

The symptoms in patients suffering with zzernal 
infection vary greatly, according to the absence or 
presence, and degree of traumatism ; and according 
to the special mode of internal infection; and. the 
treatment must vary greatly for the same reasons that 
the symptoms vary. 

In cases of external infection the treatment is more 
uniform, and should consist of such measures as seem 
to be best adapted to each individual case. 

The two varieties of the disease which claim our 
attention for treatment, are the sporadic and the epi- 
demic form. For obvious reasons I shall omit the 
latter variety (it usually being limited to hospital 
practice) and dilate upon the sforvadic form, which 
usually confronts the obstetrician in private practice. 

Naturally, we endeavor to ascertain what the ex- 
citing cause of this toxeemia is, and then direct our 
treatment accordingly. From the offensive character 
of the lochial discharge, I have been inclined to be- 
lieve that it almost invariably arises from absorp- 
tion of the products of decomposition. Sometimes it 


is traceable to retention of pieces of placenta, or, 


membranes, until decomposition takes place. From 
inefficient uterine contractions, accumulations of 


blood in the uterus may result, and may remain until | 


they become putrid, and thus furnish the material for 
absorption and poison. It is, therefore, very evident 
that we should endeavor to stop the process of poi- 
soning ; and support the system until the fever has 
spent its force. The probability (rather doubtful) is 
that the first item may be furthered by remedies that 
enter the blood, and ¢here influence the neutraliza- 
tion, the elimination, or destruction of the poison in 
that fluid. 

The treatment of puerperal fever may very appro- 
priately be divided into prophylactic and remedial. 
_ The first plan, or division, is of the most extreme 
importance, and should consist of measures that will 
prevent the formation of septic material within the 
woman, and that will prevent the conveyance of sep- 
tic material to her person from external sources. 
Cleanliness in the atmosphere, clothes, and uterus 
should ever be our motto. The first thing that re- 
quires correction is the state of the contents of the 
genital canal. The uterus and vagina should be kept 
as clean as possible, and no substances allowed to re- 
main in them long enough to undergo decomposition ; 


this object is usually obtained by means of intra- - 


uterine and vaginal injections, which may be medi- 
cated to suit the fancy of the physician. A digital 
examination may be required so as to be sure that 
the os uteri is not occluded with a clot of blood or 
membrane. 

As a preventive to this unwelcome visitor, ‘‘ the 
antiseptic management of labor’? might be referred 
to. It consists of the following routine, viz.: First, 
order a bath for the patient ; the use of antiseptic in- 
jections in the vagina in the beginning, and at 
intervals during the course of labor. ‘The thorough 
disinfection -of the hands before, and inunctions of 
carbolized oil during examination. Shaving the ex- 
ternal Senitals. Immediately after delivery the 
Vagina is injected, as well as the uterus, and these in- 
Jections continued daily during the puerperal state. 





Now this all looks very fine upon paper, but every 
physician present will agree that it is the height of 
folly to insist upon the carrying out of’ such a well- 
meaning : pow in private practice; and that every 
careful and conscientious obstetrician will always pro- 
tect his patient from contamination as well as he is 
able, and as surrounding circumstances will admit. 

A very important point in the treatment of puer- 
peral fever, which should claim in a special manner 
the attention of the accoucheur, is to forbid the 
patient suckling her child. 

The remedial treatment varies according to the 
whims and ideas of the physician. Venesection has 
had its admirers, and almost passed into oblivion. 
Opium given in very large doses was very much in 
vogue, but at the present time its chief utility resides 
in the hypodermic administration of morphine to re- 
lieve the pain and quiet restlessness. ‘The members 
of the phenol group, viz.: carbolic acid, the benzo- 
ates, salicylates, and resorcin are remedies of great 
value to keep down the temperature and destroy sep- 
tic materials. Turpentine when there is much 
depression or tympanites; as a stimulant to the vaso- 
motor nervous system, it is indicated when the heart 
is feeble, and the arterial tension low. Also of great 
service applied locally. Aconite, which lessens the 
pulse rate, lowers arterial tension, diminishes ab- 
normal heat, and, therefore, antagonizes that condi- 
tion of the system known as fever; it is, therefore, 
indicated in the treatment of puerperal fever, and is 
of unquestionable utility ; this is one of my favorite 
remedies. 

Quinine, given in large doses as an antipyretic and 
antiseptic, is one of our sheet anchors in all septic 
‘diseases. : 

I also use alcoholic stimulants very freely (whiskey 
‘preferred) to support the system and to overcome de- 
pression. Lastly, but by no means least, I am astrong 
advocate of liquid and highly nutritious diet through- 
out the different stages of the disease, and until con- 
-valescence. My friend, Dr. Townsend, has an 
exalted opinion of veratrum viride in this disease ; 
it is certainly a valuable agent at the onset of the 
malady, but requires close attention, and the effects 
must be carefully watched ; the remedy should be 
withdrawn after the pulse is held down sufficiently 
long. 

Whenever the element: of peritonitis is a factor of 
the case before us, immediate and powerful impres- 
sion must be aimed at, for, within a few hours, all the 
damages resulting from the overwhelming power of 
the disease are done. ; 

In concluding my essay, I wish to report a case 
which came under my notice during the past winter. 
On the evening of December 5, 1889, I was called 
hastily to see Mrs. T——, aged twenty-one (a primi- 
para), who was said to be in labor, and flooding pro- 
fusely ; when I reached the house, I was informed 
that she had expelled a foetus of six and a half 
months’ gestation, with placenta.complete ; I there- ° 
fore adjusted her bandage and left her comfortable. . 

Everthing moved along satisfactorily until the 
morning of the sixth day, when I was sent for, and 
found that my patient had a severe chill, followed by 
a profuse perspiration and intense ‘pain over the ab- 
dominal region, tender and tympanitic, her pulse 104 
and temperature 1032°. I at once gave her a hypo- 
dermic injection of morphine, gr. 4, which relieved 
her suffering somewhat ; then ordered a large dose of 
Epsom salts, and, after free purgation had taken place, 
I gave her fifteen grains of quinine. During the day 
I gave her an intra-uterine injection of hydrarg. bi- 
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chloride (1 to 6,000), with a double catheter, and 
ordered hot vaginal injections to reproduce the lochia, 
which had become suppressed. I also gave her a 
fever mixture, and ordered turpentine stupes for the 
abdomen. Her condition in the evening was as fol- 
lows, viz.: Pulse 116, and temperature 1042°, and 
considerable pain, which required another hypodermic 
of morphine. The second day of the attack showed 
very slight improvement ; the lowest temperature re. 
corded marked 103%°, and the tympanites and tender- 
ness increasing, ordered stimulants, poultices for 
external use, and vaginal injections, twice daily, of 
hydrarg. bichloridi, 1 to 2,000. 

On the third day, her morning record indicated a 
pulse of 112, and temperature 104?°; her pain was 
quite considerable, but during the afternoon her acute 
abdominal suffering gave place to a sensation of heavi- 
ness (or ‘‘a dead weight,’’ as the patient expressed 
it), and affairs became so interesting that the lady 
selected her undertaker, and gave precise orders to 
her mother concerning her burial outfit. I found that 
she was determined to die (and began to think that 
she would), when I called in the evening, and found 
her pulse 138 and temperature 106°, with marked 
fluctuation in both iliac fossze, caused by the effusion 
resulting from the peritoneal inflammation. At this 
stage of the disease Dr. Ireland was called in con- 
sultation. We decided that the best and only chance 
to save the life of the patient would be to resort to 
an operation, to free the abdominal cavity of the 
effusion which had taken place, regardless of the 
treatment she had received. 

Having received the consent of the parties interested, 
the following morning Drs. Ireland, Leavitt and my- 
self made an abdominal section and liberated about 
three pints of bloody serous effusion ; after thoroughly 
washing out the abdominal cavity with several gal- 
lons of distilled water, we inserted a drainage-tube, 
and dressed the wound antiseptically. 

The patient rallied nicely after the operation, and 
since that time began a slow convalescence, which 
was only marred by a persistent diarrhoea ; her tem- 
perature never exceeded 101° after the operation ; 
and the patient is now a perfectly sound women. 

In conclusion, I wish to add a word relative to the 
antisepsis feature of my case. Owing to the haste 


with which we were obliged to operate, we found - 


everything in the most unsatisfactory condition im- 
aginable from a hygienic stand point ; and felt very 
dubious concerning the result of our efforts to save 
life ; however, having in view the recent operations 
of prominent gynecologists performed in garrets, 
etc., we went to work under an antiseptic spray, and 
concluded the operation in a very short time. After 
contending with unskilled nursing during the sub- 
sequent period following the operation, I feel that we 
have every reason to congratulate ourselves with the 
result of our labor. 





INTERESTING MEDICAL CASES IN THE 
COURTS. 
By HENRY A. RILEY, Eso., 

NEW YORK. 
\ \ JE are all aware of the pleasing custom in 
vogue, at hotels and restaurants, of guests 
taking away with them, from the dining-tables, fruit 
and other articles of food which they are unable to 
eat at the time. All who have indulged in this habit 
—and, we presume, they constitute the larger part 
of the human race—very likely have had some slight 
twinges of conscience, and have had a lurking sus- 
picion that they might be violating either the rules 





= 


of good manners, or, possibly, the law of the realm. 
All such persons will be highly delighted to hear 
that the most august tribunal in the State of Penn- 
sylvania, the Supreme Court, has decided that the 
custom was a lawful one. 

There is a law on the statute book prohibiting the 
sale of oleomargarine, and two customers at a public 
restaurant found the imitation butter on the table 
and did not eat it, but quietly folded it up, put it in 
their pockets, took it away, and then began a suit 
against the owner of the restaurant, for the penalties 
provided for selling oleomargarine. The restaurant- 


keeper claimed in his defence that he had never sold 


the oleomargarine at all, but had provided it as part 
of the food furnished for his guests, and that no one 
had a right to take it away, except after first eating 
it. The Supreme Court held that this position was 
unsound, and said: ‘‘That the food furnished to 
McKay and Spence, or so much of it as they saw fit 
to appropriate, was sold:to them, cannot be reasonably 
questioned. When it was set before them it was 
theirs to all intents and purposes, to eat all or a part, 
as they chose, subject only to the vestaurateur’s right 
to receive the price, which, it was admitted, was 
promptly paid. They might not eat all of the articles 
set before them, but they had an undoubted right to 
do so; and, even assuming that the meal is the por- 
tion of food taken, in the sense stated, the transaction 
must be regarded as a sale, wholly within the purport 
and meaning of the statute. Itis certain that the 
oleomargarine composed a part of the meal, the price 
of which was paid, and was embraced in the transac- 


-tion as an integral part of the same. 


‘‘If an unlicensed keeper of a restaurant may set 
before his guests a bottle of wine, or other intoxicat- 
ing liquor, charging a regular price for the same, 
with other articles of food furnished, with liberty to 
take much or little of the liquor, as the guest may 
choose, or, failing to drink it with his meal, permit 
him to take it away with him, then the liquor laws 
of the Commonwealth are of no avail, and the license 
to sell liquor is wholly unnecessary. 

‘‘When the liquor is thus furnished and paid for, 
it is, in legal effect, a sale, for the very act has been 
done which it is the policy of the law to prevent, and 
which it characterizes as a crime, viz., furnishing in- 
toxicating liquors at a price which is paid,’’ etc. 

This reasoning was adopted as the judgment of the 
court, and it is certainly highly pleasing to those 
who find a soul-satisfying delight in surreptitiously 
placing the luscious peach, orange, or banana, in 
their pockets or under their coats and cloaks, so as 
to elude the eagle eye of the attentive waiter, and then 
enjoy the same in the seclusion of their own rooms. 

It may bring, however, a slight balm to the lacer- 
ated feelings of the restaurant-keepers to know that 
Chief Justice Paxson did not agree with his brethren 
on the bench, but dissented in the following vigorous 
way: ‘‘When the Legislature used the word ‘sale,’ 
it is fair to assume that it was employed in the sense 
in which it is popularly understood. 

‘‘ If it was the intention not only to prohibit sales 
of oleomargarine, but also its use as an article of 
food, or in the preparation of food, by proprietors of 
eating-houses, restaurants, and hotels, it was easy to 
have said so in express terms. As the act stands, 
there is nothing to warn the defendant that he vio- 


lated it by placing oleomargarine on his table as an- 


article of food. I find nothing in- the facts, as set 
forth in the case stated, to justify the conclusion that 
there was a sale of the oleomargarine. The two in- 


dividuals referred to entered the defendant’s place of | 
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business, and ordered a meal. It was furnished, but 
oleomargarine formed no part of it. It is true, there 
was some of that article on the table. They might 
have partaken of it; but they did not. When they 
left, they carried the oleomargarine away with them. 
This, in my opinion, they had no right to do. A 
guest at a hotel may satisfy his appetite when he 
goes to the table. He may partake of anything that 
is placed before him, but, after filling his stomach, 
he may not also fill his pockets, and carry away the 
food. he cannot eat. This I understand to be the rule 
as applicable to hotels and eating-houses in this 
country, and if there is anything in this case to take 
it out of its operation, it does not appear in the case 
stated. The illustration of the bottle of wine, referred 
to in the opinion of the court, does not seem to me a 
happy one. Surely, if the proprietor of a hotel 
places a bottle of wine before his guests, who do not 
partake thereof, it cannot be said that it is a sale of 
the wine, nor has the guest the right to carry it away. 
He might as well carry off the table furniture.”’ 

From this time forth, in Pennsylvania, no one need 
be afraid of the waiter, who wants to eat just as 
much as possible, and carry away something besides. 

TENANTS’ RIGHTS 

It has long been a settled principle of law, that a 
person who hires a house takes it with its defects, if 
he has examined the house, or had a chance to, and 
that he cannot evade paying the rent on account of 
defects which he did not know at the time. 

There are some apparent exceptions to this rule in 
individual decisions, but it has had general adoption. 
A strenuous effort has been made to cause sewer- 
gas, which was not known at the time of hiring, to 
be considered as a good ground for breaking a lease, 
but without avail in the case of unfurnished houses. 
In a recent case in New York, it was claimed that 
furnished houses were on a different basis from un- 
furnished ones, and that, as such houses were in- 
tended for immediate use, there was an implied 
warranty that they were fit for the purpose. In the 
case at bar, the family of the tenant became sick from 
sewer-gas, which, it was presumed, was in the house 
at the time of hiring. The Court of Appeal refused, 
however, to make an exception to the general rule, 
and said, the lessee of real estate runs the risk of its 
condition, and if he does not want to assume this 
risk, he must have a warranty placed in the lease to 
the effect that the house is not troubled by sewer-gas, 
and that the plumbing is in good condition. 

RAILWAY SERVICE. 

In an Indiana Court, recently, the question was, 
whether a conductor had the-right to employ sur- 
geons, and bind the railroad company for their pay- 


ment, and it was held as follows: ‘‘Where a brakeman: 


is injured in the discharge of his duties, and a com- 
petent surgeon, called with the conductor’s consent, 
attends him, the conductor has no authority to en. 
gage additional surgeons on behalf of the railroad 
company. 

“The conductor has no authority to employ other 
surgeons, for his authority is special, not general, and 
It did not extend beyond the duty created by the 
emergency which required him to act. With that 
duty his authority arose, and with it terminated. 
He had authority to do what the emergency de- 
manded, in order to preserve his injured fellow em- 
ployé from serious harm; but he had no authority 
to do more. When the company had secured the 
Services of a competent surgeon, it did all that it was 
morally or legally bound to do; and the conductor 
could not impose upon it any greater obligation.”’ 





| : : 
CARBOLIC ACID—MATERIA MEDICA AND 


INTERNAL. THERAPEUTICS. 


By O. D. BENSON, A.M., M.D., P#.G., 


Professor of Materia Medica and Therapeutics in Iowa College of Physi- 
cians and Surgeons, and Materia Medica and Toxicology, 
Iowa College of Pharmacy, of Des Moines. 


( ACID is called phenol, phenic acid, 
or phenyl hydrate, and it is made from coal tar 
by distillation. 

When cartolic acid is pure, it is solid, crystallizing 
at ordinary temperature in long rhomboidal needles ; 
it is colorless; it has a peculiar, creasotic odor; the 
taste is peculiar, like the odor. It has an acrid, 
burning taste, and sweetish—not unpleasant to most 
people. Carbolic acid, slightly impure, is of a red- 
dish cast ; or, when exposed to light or atmosphere, 
it will acquire this reddish cast. It is deliquescent, 
and it liquefies in water without dissolving it. When 
pure, it melts at 160° F., and boils at 359° F. It is 
soluble in 20 parts of water, and in glycerine, alcohol, 
ether, the oils, etc. 

Biddle says it may be recognized by the following 
tests: 1. By its peculiar smell. 2. By the formation 
of yellow picric acid with nitric acid of 36° B. 3. 
By the production of a blue or green color when 
treated with a small quantity of ammonium hydrate 
and a trace of a solution of hydrochlorate. 4. By a 
lilac color, produced on the addition of a small quan- 
tity of ferric sulphate. 5. By a yellowish-white pre- 
cipitate with bromine water. 

Antagonists and Incompatibles: Bartholow says, 
combining with alkalies diminishes, but does not en- 
tirely check, the physiological activity of carbolic 
acid. Saccharate of lime, or lime, is probably the 
most efficient antagonist, from the chemical point of 
view. In cases of poisoning, this substance should 


| be given freely. The mucous membrane should be 


protected, as far as possible, by the administration of* 
vegetable demulcents, but not by oils or glycerine, 

which favor absorption. Atropine should be given 

to dilate the contracted pupil, and to strengthen the 

circulation and respiration. 

All the phenols, antiseptics, motor depressants, in-. 
crease the effects of carbolic acid. 

The dose is 1 to 2 minims, well diluted. 

The Physiological Effects : Carbolic acid is a proto- 
plasmic poison, and it destroys both animal and vege- 
table life. When applied to the skin, in a concentrated: 
form, it produces local anzesthesia of the parts, which 
extends deeply into the tissue; and it produces white 
eschars, becoming reddish or brownish, and, after a 
short time, it desquamates. When swallowed, the 
mucous membrane appears as if brushed over with a 
strong solution of nitrate of silver, and it becomes 
hard, dry, like leather. This appearance is observ- 
able about the lips, fauces, the cesophagus, the car-- 
diac and pyloric extremities of the stomach, and the 
summits of the folds of the mucous membrane in the 
organ generally. This change in membrane is due 
to the power of carbolic acid to coagulate the albu- 
men of the tissues. (Bartholow.) : 

Nervous System: In man, a poisonous dose pro- 
duces vertigo, contracted pupils with stupor and 
tremors, but does not produce convulsions, as in 
lower animals. The reflex activity is at first in- 
creased, then abolished. The muscles and nerves, 
after death, are found to be in more or less exhausted 
condition, but not paralyzed. 

Circulation: The heart is at first depressed, after- 
wards accelerated, by stimulation and exhaustion of 
the vagi. The arterial pressure is reduced, on ac- 
count of the paralysis of the vaso-motor center of the 
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cord. Carbolic acid enters the blood probably as 


carbolic acid, though, having acid properties, it may 
become a carbolate alkaline in reaction. 

Respiration: The movements of respiration are 
increased in frequency, but are very shallow, due to 
stimulation of the vagi, and also of the respiratory 
center of the medulla. 

Temperature is lowered somewhat, in cases of 
poisoning. The surface of the body is cool, and 
more or less livid. ‘The diminution in the blood 
pressure, and the arrested oxidation, are the chief 
causes. 

Stomach; Given in medicinal doses, a cooling, 
rather grateful, sedative effect is experienced in the 
stomach. ‘The.gastric juice is somewhat increased 
by the prevention of fermentation, and the purifica- 
tion of the mucous membrane, which renders the 
gastric glands in better condition to secrete the 
juices. It may be a slight stimulant to the glands 
of the stomach. 

Intestines ; No special action on these organs. 

Urine: When poisoning by carbolic acid, the 
earliest symptoms are the dark, greenish-blackish, 
or smoky, appearance of the urine. 

Eliminated: Elimination takes place by various 
ehannels, but chiefly by the kidneys, and bronchial 
mucous membrane; also, by the saliva. It may be 
found in perspiration, and probably in fzeces. 


THERAPY. 


Therapeutically, carbolic acid has been more used 
externally than internally, and it being one of our 
best remedies, what little I have to say will be on 
the internal uses of this drug. 

Vomiting : It has been used, in drop doses, com- 
bined with bismuth sub. nit., five grains, from one 
to four hours, when vomiting is due to irritation of 
the nerves of the stomach, or from gas in the stomach, 
from undigested food, or anything that causes fermen- 
tation. : 

Vomiting of Pregnancy: Due to an irritation of 
nerves of the stomach, given with bismuth and lac- 
topeptine, will check this form of sickness and vom- 
iting. 

Cholera Morbus : When there is nausea and vomit- 
ing, with great prostration and relaxation of mucous 
membranes, and great muscular relaxation, with pain 
and cramping in stomach and bowels, carbolic acid, in 
drop doses, combined with tr. opii, or morphine hy- 
podermics. The acid quiets the irritation of the 
nerves, and promotes fermentation, and is healing to 
the stomach and purifying to the intestines, and it is 
an astringent. 

Cholera Infantum: In this trouble, the disease is 
in the whole of the alimentary tract, including the 
ganglionic nerve centers. Carbolic acid acts by pre- 
venting fermentation, and quieting the nervous irri- 
tation of the stomach. It cleanses the alimentary 
canal, and destroys poison germs, and lowers tem- 
perature, and, by lowering temperature, quiets brain 
troubles. 

Asiatic Cholera : I think it might be used with ad- 
vantage in this trouble, as it is both astringent and 
antiseptic. I would prescribe it in half-drop doses, 
one to three hours, in combination with other drugs. 

Nasal Catarrh : In this trouble, the spray would 
be preferable, in 1 to 5 per cent. solution, sprayed to 
Schneiderian membrane, one to three times a day; it 
may also be used in a douche of the same strength, and 
the same number of times day. 

Hay Asthma: I use it in this trouble as a spray, 
and sometimes combine it with tr. iodine, either as 








* E 
spray or douche; after the spray or douche, 2 to 4 


per cent. solution of cocaine may be applied to parts, 

Chronic Bronchitis may be benefited by inhala- 
tions of this drug, the fumes coming in contact with 
the inflamed mucous membrane, and destroying the 
germs, and it is healing and soothing to the mucous 
membrane. , 

Whooping- Cough may be treated the same way, and 
also by giving a drop in syrup wild cherry, ipecac, 
squills, etc., two to four times a day. This seems to 
check the spasm and improve the condition of the 
mucous membrane. 

Pulmonary Phthisis may be much benefited by 
inhalations of carbolic acid where there is fetor and 
bad-smelling matter coming from the parts, it may 
be combined with expectorants and stimulants, or 
tonics. Itis especially good where there is tubercu- 
lar sore throat from the disease, or by irritation from 
coughing. 

Gangrene of Lungs: Carbolic acid may be used as 
a spray, and may be used internally to check fetor 
and to destroy the germs that cause the trouble. 

Phthisical Cavities: Carbolic acid may be used in 
the same way and for the same purpose as gangrene 
of the lung. 

Consumption may be treated the same as the last 
two, and for the same purpose. 

Typhoid, Typhus and Typho-Malarial Fevers: As 
these are germ diseases, and carbolic acid is a germi- 
cide, knowing this to be so, I was led to use carbolic 
acid in these affections, especially in typhoid fever. 
I have been much pleased with its use. I have tested 
it in quite a number of cases, and am pleased to say 
that Ihave not been disappointed with it. I have 
used it for the past five years in these troubles. 

Typhoid fever is an inflammatory enteric disease 


of parasitic origin ; the parts affected are the patches 


of Peyer in the small intestine, the mesenteric glands 
and the spleen ; the solitary glands of the small intes- 
tine are also involved, also some of the abdominal 
muscles are occasionally enlarged. 

In treating these diseases, I find that carbolic acid 
does good in many ways: 1. It reduces temperature 
slightly, or is claimed to by some authors; I think 
this is true. In my experience I do not find the high 
temperature that I find when I do not use the acid. 
2. It is an antiseptic, and in connection with tr. 
iodine, is an absorbent. 3. It cuts short the disease 
from seven to ten days in most cases; at least this has 
been my experience. 

I also find it especially good where there is much 
diarrhoea and tympanites. It prevents fermentation, 
and in this way prevents tympanites, to some extent. 
It purifies the diseased glands, it is healing to the 
parts affected by destroying the germs that cause the 
trouble; it acts as an astringent; it checks a tendency 
to diarrhoea, and prevents, to someextent, delirium, 
by lowering the bodily heat. ‘ 

In these fevers I give the acid in drop doses, 
combined, sometimes, with tr. iodine, and, if. diar- 
rhoea, bismuth or tr. opium, or both, as the case calls 
for ; if there is not much diarrhoea or tympanites, I 
give the acid combined with tr. iodine every four 
hours. 

I usually begin with the fever and continue through 
the attack. I also use other remedies as stimulants, 
baths, tonics, febrifuges, etc. , besides the acid treatment. 


Carbolic acid I find of great benefit in diseases of 


the stomach. I have used it in many diseases of this 
organ, and can safely say that it is one of the best 
medicines for many diseases of the stomach that we 
have in the materia medica. ; 
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The first of these is: 
Acute Gastritis: ‘This is an inflammation of the 


mucous membrane ; it may be general or localized ; |. 


the mucous membrane is engorged, and discharges a 
viscid glairy mucus; there is also nausea and vomiting, 
with vertigo, dizziness, etc. 


Carbolic acid, given in this trouble, quiets, to some 
extent, the inflammation ; is grateful to the stomach, 
cooling and quieting ; destroys the greater number 
of microbes; is healing and cleansing; prevents fer- 
mentation and gas-formation; has a tendency to quiet 
nausea and vomiting, and lessens the dizziness and 
vertigo. It may be given with bismuth, pepsin, 
tonics, or, if the stomach is to be washed out, it may 
enter the solution to be used. 

Toxic Gastritis, brought on by toxic poisons, may 

be treated the same as acute gastritis, with the car- 
bolic acid and other drugs, as the patient needs. 
. Phlegmonous Gastritis: Where there are abscesses 
or ulcers, may be treated with great benefit with car- 
bolic acid, as this is one of the best remedies for ulcer, 
or abscess of the stomach. . 

Chronic Gastritis or Chronic Catarrh, is a slow inflam- 
mation of a part or patches of the mucous membrane 
of the stomach. In this trouble we have great annoy- 
ance from gases, and a constant uneasiness from pain ; 
after taking food the patient experiences weight, full- 
ness and pain. Nausea and vomiting may be present, 
and various troubles may arise from this. 

In this affection, carbolic acid is especially good. 
I give it in one and two-drop doses. Combined with 
other drugs, carbolic acid is an antiseptic. In all cases 
of this kind I expect to gain much from this treatment. 


Atonic Dyspepsia : This is a trouble mostly of old 


age and of functional derangement of the stomach, | 


which may be in an irritated or inflamed condition. 


Gastritis : Caused from strong drink, long con- 
tinued. These two may be treated alike with car- 
bolic acid. ‘This drug tones up the condition of the 
stomach, and heals and quiets these forms of inflam- 
mation ; we may give it in combination with tonics 
and stimulants, etc. 

Ulceration and Carcinoma of the Stomach: Of all 
the many troubles of the stomach, the last two are 
the worst, and here is where carbolic acid will be of 
most service, Carbolic acid will act on these ulcers 
as it does on ulcers of the skin. We know that 
carbolic acid enters largely into thetreatment of such 

troubles. I was led to think this, and have tried it in 
ulcer of the stomach, with success. The acid may 
be taken internally, or used to wash out the stomach. 
Being an antiseptic and a healing remédy, it is indi- 
cated in the treatment of these troubles. I have de- 
rived much -benefit from the use of this drug in all 
forms of stomach troubles. 

Malariai Fevers may also be benefited by the 
use of this drug, especially where quinine does not 
seem to have the desired effect. Even when it does, 
we may resort to this drug in connection with quinine. 
Like typhoid fever, malaria is due to a germ in the 
blood, and carbolic acid is a germicide ; it may be 
given to counteract this poison and to destroy this 
germ in the system. It may also be used to reduce 
temperature, as it has a tendency this way where there 
Is fever. But in this trouble I have not used it enough 
to say much about it; but think it may be used with 
advantage. 

Thus it appears that this drug is very: valuable in 
zymotic febrile, and other diseases, wherever the use 
of an antiseptic is needed. : 





‘Society Notes. 


TENNESSEE STATE MEDICAL SOCIETY. 


HE Society met in the Ladies’ Ordinary of the 
Gayoso Hotel, April 8, and was called to order 
by the President, Dr. Duncan Eve, of Nashville, at 
10 A. M. 
The Address of Welcome was delivered by Dr. D. 
D. Saunders, of Memphis. 
Dr. A. J. SwaAnry, of Gallatin, read a paper en- 
titled: : 
INCONTINENCE OF URINE IN CHILDREN. 


He said that the state of the bladder and the rel- 
ative development and activity of the spinal cord 
and brain must be principally considered first, for the 
bladder in infants and young children there is a rel- 
atively powerful detrusor and feeble sphincter; the 
sphincter muscle that guards the entrance of the 
bladder has not sufficient resistance, in many cases, 
to properly resist the action of the vigorous detrusor. 

The various causes he tabulated as follows: (1) 
Excessive acidity of the urine, which is usually 
caused by excessive formation of uric acid. (2) Over 
irritability of the muscular coat of the bladder, even 
when the urine is neutral. (3) Weakness of the 
sphincter. In such a case the urine is not passed as 
rapidly or in a full stream, as when the cause is ina 
forcibly acting detrusor. (4) From reflex action, any 
source of irritation in or about the genital tract may 
be a cause of incontinence of urine. Local examina-’ 





tion may discover a balanitis or adhesions between . 


the prepuce and glans penis, with smegma around the 
corona. ‘Two such cases had come under his observ- 
ation in the last year. (5) Too great a quantity of 
urine, from the child drinking too large a quantity of 
fluids. (6) Vesical calculi. (7) Malformation of the 
bladder. Several cases have been reported where 
persistent and irremediable incontinence was induced 
by one or both ureters opening into the urethra. (8) 
Contraction of the walls of the bladder, owing to 
hypertrophy of the muscular layer reducing the ca- 
pacity of the bladder to one or two ounces. This he 
found to be the condition of the bladder in a case 


which he would report. The walls of the bladder 


were contracted so much that the patient’s bladder 


‘would not hold more than one and a half ounces of 


water. 

Treatment must depend upon the discovery of the 
proper cause in each specific case. Where the urine 
is highly acid it should be neutralized by the admin- 
istration of alkalies. The acetate of potash is one of 
the best preparations for this purpose. Bicarbonate 
of potash or bicarbonate of soda may be used for the 
same purpose. Fruits often do well in children old 
enough to partake of them, as the vegetable acids 
are changed to alkaline bases in the system. Where 
the fault is from the detrusor acting too vigorously, 
belladonna serves as a specific. Five drops of the 


tincture of belladonna may be given three timesa . 


day at first, and the dose increased by single drops until 


there is some dryness of the throat and flushing of 


the skin. When the drug produces these effects it 
will control the incontinence, if such effects are to be 
produced. For a lack of force in the sphincter, ergot 
in full doses is indicated. A good e follows the 
injection of five or six drops of the fluid extract of 
ergot into the connective tissue of the ischio-rectal 
fossa, as recommended by Dr. H. D. Chapin, of New 
York. In all cases of incontinence of urine, every- 
thing possible should be done to tone up the nervous 
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system, and to this end the essayist speaks of syrup 
iodide of iron and strychnine in full doses, as being 
very valuable. 

Dr. T. J. Hapret, of Trenton, contributed a paper 
entitled : 

A RESUME OF SURGICAL CASES IN A COUNTRY PHY 

SICIAN’S PRACTICE, 
in which he outlined his general method of proce- 
dure at considerable length, and then said that the 
nearest approach to what might be termed “ideal 
surgery,’’ that it had been his lot to deal with, was 
one of his latest operations—the removal of what ap- 
peared to be a cancerous degeneration of a nzevus, or 
mole, in an old lady, nearly ninety-three years of age. 
This tumor had attained to the size of a duck egg; 
was growing on the left temple, and had developed 
rapidly within less than six months. It was removed 
under chloroform on April 21, 1889, and the patient 
and dismissed cured on May 5. ‘There was no ele- 
vation of temperature, and less than one quarter tea- 
spoonful of pus. 

In all his operations he uses chloroform. Theo 
retically, ether is safer, but much depends upon the 
manner in which the anzesthetic is used. Both are 
unsafe in careless hands, chloroform being much more 
so than ether, but when the respiration and pulse-are 
carefully watched, he considered chloroform as safe 
asether. He finds that anzsthesia is much more 
rapidly produced by chloroform, and much less nau- 
sea following its use. As to mixing anesthetics, he 
had had no experience and less faith, as, owing to 
the different rates of volatilization of the ingredients, 
the patient uses but one at a time in reality. 

Dr. Happel summarized his surgical work as fol- 
lows: Six amputations of the lower extremities ; 
five amputations of upper extremities ; seven ampu- 
tations of fingers and toes; two resections ; five opera- 
tions for caries or necrosis of the long bones; four 
cases of perineorrhaphy ; one case of trachelorrhaphy ; 
two of epithelioma of the lower lips; two for hare- 
lip; one of stone in the bladder; one of epulis; a 
large number of cases of fistula in ano; and many 
cases of rectal ulcers and internal hemorrhoids, with 
recovery in every case except one case of tubercular 
ulceration of the rectum. 

He has twice amputated-a mammary gland for 
scirrhus with recovery in both cases from the opera- 
tion ; but death in one case from recurrence in less 
than six months, and in the other within less than 
two years. A similar result obtained in the enceph- 
aloid cancer. The fatal case of synovitis of the knee 
joint could not, at the time he saw it, have been ex- 
pected to result otherwise. 

The speaker believes in antiseptic surgery so long 
as it forces upon us greater cleanliness, but he is not 
yet fully satisfied that the micro-organisms which are 
supposed to be destroyed by antiseptic lotions, etc., 
are the causes of the disease. They may be simply 
sequences. The disease may furnish them suitable 
pabulum upon which to grow, and they develop as a 
result of the disease... Perhaps, after all, the antisep- 
tics only prevent the furnishing of this fertium quid 
on which the bacilli and micrococci grow and thrive. 

This paper drew out considerable discussion with 
reference to chloroform and ether as anzesthetics, the 
general opinion being that chloroform, under all cir- 
cumstances, and all things being considered, was as 
safe, if not safer, than ether. 

Dr. G. W. DRAKE, of Chattanooga, read a paper on 

THE TRIUNE MAN, 
which, from a metaphysical stand-point, was an able 
dlisquisition. 





occurs without any discoverable cause. 


ae 
It was followed by a contribution entitled 


HYPERMETROPIA, 


by Dr. N. T. DULANEY, of Bristol. ; 
Dr. P. H. McKINNIE, of Hickory Valley, read a 
paper on 
PNEUMONITIS AND ITS TREATMENT, 
in which he offered some good suggestions. - 
Dr. J. A. WITHERSPOON, of Columbia, read a 
paper on - 
ENDOCARDITIS AND ITS DIFFERENTIAL DIAGNOSIS, 


in which he said that the correct diagnosis of heart 
affections depends upon a thorough understanding of 
the anatomy and physiology of the organ. He then 
offered a plea for more thorough examinations, to 
satisfy ourselves what lesion of the heart exists. 
We should not be content wi'h the unscientific diag- 
nosis of ‘‘heart disease.’’ It is the sacred duty of 
the physician to investigate thoroughly and closely,. 
before pronouncing the benediction on the activities 


of a man’s life by saying that he has organic heart 


disease. If the early manifestations of the disease 
were recognized, early and proper treatment insti- 
tuted, fatal sequelzee might be prevented, which it 
often leaves behind it. Endocarditis occurs in three 
varieties, viz., exudative, ulcerative, and interstitial, 
The essayist would confine his remarks to exudative 
endocarditis, which occurs usually in those diseases 
in which there is marked dyscrasia of the blood, 
where that fluid is altered in its histological propor- 
tions or physiological elements, and especially in 
acute articular rheumatism, for it occurs in about 33 
per centum of such cases. It may occur in any dis- 
ease in which there is a morbid state of the blood, 
such as the exanthemata, essential fevers, diphtheria, 
nephritis, pyzemia, etc. It may occur, as a primary 
disease, from exposure to cold, violent efforts, blows, 
or other injuries, to the chest; and it sometimes 
Its most 
frequent site is upon and around the valves, hence 
the liability to the production of valvular troubles ; 
and it is generally found upon the left side of the 
heart. 

Its morbid anatomy explains many of its physical 
signs, which the speaker described. 

Endocarditis is usually associated with signs of 
acute pericarditis, swollen and painful articulations, 
and the acid sweats of rheumatism. ‘The differential 


‘diagnosis between endo- and pericarditis is not diffi- 


cult, were they not so often associated together. In 
pericarditis we have no murmur, but a to and-fro 
friction sound; the impulse of the heart is more 
feeble and distant, and, in the latter stage, marked 
enlargement of percussion dullness; the sounds of 
the heart are very feeble and muffled in pericarditis, 
whereas they are even more distinct—except at the 
site of the murmur—and normal in endocarditis. 
The only othér disease for which endocarditis may 
be mistaken is aortitis, especially if the inflammation 
is in the first part of the aorta. The diagnosis be- 
tween them is said to be very often impossible to 
make, the only distinguishing features being the in- 
crease of pain, which extends along the trunk of the 
vessel, with marked pulsation and a blowing murmur 
which is transmitted in the direction of the blood 
current, and a diffused sensitiveness of the arterial 
system. 

There are two complications of endocarditis which 
cause entire change of symptoms. One is, that the 
fibrin which deposits upon the inflamed endocar- 
dium, may be so large as to form a clot, and, if this 
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clot is large enough, then symptoms of obstructed 
circulation to a most alarming extent manifest them- 
selves by a condition of collapse ; the skin becomes 
cold and cyanotic, the pulse thready and weak, and 
the heart’s action exceedingly irregular, with great 
struggling for breath. The murmur becomes indis- 
tinct, and cardiac dullness is slightly increased ; faint- 
ing spells alternate with nausea; vomiting, often 
delirium ; and death comes on in a very short time, 
and closes the scene of most terrible suffering. Then, 
too, we may have a small clot of fibrin or vegetation 
from the valves washed into the circulation and car- 
ried to different parts, when the well-known signs of 
emboli will appear. : 

Ulcerative endocarditis is usually septic in its origin, 
and is of rare occurrence. This fatal type of the dis 
ease is manifested by great prostration, with marked 
typhoid symptoms, irregular chills, profuse sweats, 
extremely rapid pulse, dry, red tongue, muttering 
delirium, followed by vomiting, diarrhoea, deep jaun- 
dice, and stupor ; marked tenderness found over liver 
and spleen by palpation ; great dyspnoea with Cheyne- 
Stokes respiration, and a scanty, highly-colored, al- 
buminous urine. 

Dr. DuncaAN Eve, of Nashville, delivered the 
. Presidential Address. He selected for his subject, 

RECENT PROGRESS IN OUR PROFESSION. 

He said the valor, the prudence, the wisdom, the 
patient industry, the zeal, the accurate observation, 
the critical examination, the continuous contempla- 
tion, the superior learning, and the great ability en- 
gaged in the advancement and development of this 
department of our science and art have been crowned 
with the happiest results. What heretofore would 
have startled, now becomes commonplace. What 
once defied the utmost powers of the imagination to. 
conceive, now becomes the real occurrence of every- 
day life. 

Surgery has taken old and familiar agencies, and 
found in them either a new value, or, discovering 
their worthlessness, -has used and applied others in 
their stead. It has invented new instruments and 
appliances, and found new and better uses for those 
heretofore known. It is continually enlarging its 
province, and ascertaining and defining its bound- 
aries, 

Dr. BAYARD HoLMEs, of Chicago, read a paper on 


SECONDARY MIXED INFECTION IN SCARLET FEVER, 


in which he said that no one doubts to-day that scar- 
let fever is due to an obligate parasite, and the fact 
that this parasite has not been cultivated on artificial 
media and studied, is due to the closeness of this 
Parasiticism. It has become so perfectly adapted to 
the human host that it can exist in no other, and on 
no artificial media. It must be studied in the same 
manner as the plasmodium malaria. 

Pirogoff noticed that cases of amputation, and 
other major surgical operations, did better in filthy 


cottages than in large and apparently clean hospitals. . 


In England, the cottage system of hospitals was 
found to result in a smaller death-rate than obtained 
in the large hospitals. Puerperal fever, before anti- 
Septic measures had been applied in obstetrics, was 
less frequent and destructive in country practice than 
in great hospitals. 

The essayist says that everything points to the 
fact that scarlet fever is a septiccemia, self-limited in 
its nature, and finding its atrium of invasion in the 
ses oe and probably in the tonsil, and manifested 

y all those symptoms which characterize septicz- 
mias of other kinds. 





One of the most frequent symptoms of an unfavor- 
able course of scarlet fever, is the enlargement of the 
cervical: lymph- glands. These glands are found 
crowded with chain cocci, and the same condition 
may be traced to the tonsil and the walls of the 
pharynx, the connective tissue of which is found 
crowded with the same streptococci. 

It may be well to consider how this infection is 
determined. The primary lesion of scarlet fever is, 
without doubt, at the seat of invasion—the pharynx. 
Here is determined a point of least resistance through 
which the secondary infection which has been dem- 
onstrated by all observers, finds its atrium. 

Dr. W. F. GLENN, of Nashville, read a paper on 


PHENIQUE COMPOUNDS IN GERM DISEASES. 


He said, by the experiments of Pasteur, Tyndall, 
and others, the fact that many, if not all, diseases are 
due to the presence and active development of living 
germs in the system has been thoroughly established. 

The development of germs in the living system is 
as properly called fermentation as is a similar process 
in the wine-vat in the formation of wine. If any 
agency be employed which directly lessens the fer- 
mentive process, just in the same proportion is the 
temperature lowered, and vice versa. So we find in 
the human being, in all zymotic diseases, when the 
fermentitial microbe is introduced into the blood, 
there finding its natural element, its development or 
multiplication begins, and the immediate elevation of 
temperature takes place. Just in proportion to the 
activity of this multiplication of disease cells, their 
rapidity of development, so is the fever higher and 
the symptoms graver. - 

If we can introduce into the blood or apply toa 
given part any substance that will destroy the life of 
these disease germs, we will have reached a perfec- 
tion of scientific treatment. 

From the experiments of Dr. Calvert, it is known 
that the salts of quinine, in solution, will destroy all 
vegetable fermentation ; the salts of mercury, in so- 
lution, all anima! fermentation, and a solution of pure 
carbolic (phenique) acid both. 

Can we put a sufficient amount of carbolic acid in 
the blood to arrest and prevent the growth of disease 
germs with safety to our patient? Yes. The acci- 
dents heretofore attributed to the administration of 
carbolic acid have been due to its impurity more than 
to the quantity given. If absolutely pure, it is a safe 
and efficient remedy ; if in the least degree impure, it 
is a very dangerous one. 

Dr. Glenn has used Dr. Declat’s preparations of 
phenique, both internally and externally, with grati- 
fying results, for the last ten years. During this time 
he has employed phenique acid as his chief remedy 
in all cases of malarial, typhoid, and scarlet fevers, 
diphtheria, erysipelas, blood poison : as a local appli- 
cation to all wounds whether the result of accident or 
surgical operation, and has found the result so satis- 
factory that there is little left to be desired. : 

In May, 1886, he removed'a scirrhous breast, in 
the private department of the Nashville City Hospi- 
tal, the incision being ten inches in length, extending 
into the axilla. The wound was dressed with- a one 
to four per cent. solution of glyco-phenique, with the 
result of no suppuration, no unpleasant odor, and per- 
fect healing in ten days. 

Since he has been following this plan of treatment, 
in typhoid fever for example, he has never had a 
diarrhoea to occur in any of his patients; never a 
hemorrhage from the bowel ; never a serious tympan- 
ites; never a death. He believed that, with phenique 
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acid and antifebrin as an aid, physicians possessed 
the treatment par excellence of all zymotic diseases. 
Dr. B. P. Ky, of Chattanooga, read a paper en- 
titled 
REPORT OF SEVEN CASES OF OVARIOTOMY IN THE 
LAST YEAR, IN WHICH HE RECORDS BUT ONE DEATH. 


Case I was a laparotomy for acute peritonitis. Mrs. 
H., aged thirty-six, was seen by him for the first time on 
January 20, 1889. About two weeks before this time 
she was examined by a physiciau, who introduced a 
sound into the uterus, and from that time on she had 
been very ill. Patient vomited everything she took 
into her stomach; breath was very offensive; abdo- 
men slightly tympanitic and very tender; abdominal 
muscles rigid; bowels constipated; temperature, 
103%°; respiration, 24; pulse, 120. 

He decided at once to open the abdomen. The 
surroundings of the patient for an operation of so 
grave a character were very bad. She lived in a little 
one-room board house; any amount of cobwebs and 
dirt overhead. With all these difficulties staring him 
in the face, he felt a little disinclined to operate; but 
finally decided to do the operation if the patient was 
willing to take the chances. She expressed her desire 
to have an operation done. After using all the anti- 
septic precautions possible to be carried out in such a 
dirty place, he laid open the abdomen by an incision 
of about two and one-half inches, cleansed the- ab- 
dominal cavity with hot water, and closed up the 
abdominal incision with six catgut sutures. Twenty- 
four hours after the operation, the temperature of the 
body fell to 101°, and in forty-eight hours it fell to 
99°. From this time on the patient had an uninter- 
rupted recovery. On the eighth day he removed the 
dressings and found perfect union of the parts. Re- 
covery, 

Case V was a fatal one. Mrs. H., aged thirty-five ; 
married about ten years; mother of three children. 
During the last three years she has suffered intensely 
from dysmenorrhoea; general health impaired, and 
the best part of the time was spent in bed; she had 
constant pains in the right and left ovarian regions. 
Operation, October 2, 1889. At the time of the op- 
eration the temperature was 10214°, respiration 30, 
pulse 120. He stated to the patient’s family that 
there was no chance to save her life only by doing a 
laparotomy. She readily consented to undergo the 
operation. For the first twenty-four hours after the 
operation she appeared to rally, and continued to im- 
proved until the fourth day had passed, when the 
heart commenced beating very rapidly, and she at 
once became very restless. The ovaries were en- 
uarged and contained pus. Patient died on the fifth 

ay. 

Dr. F. T. Smita, of Chattanooga, read a paper on 


BLINDNESS, 
which was followed by a contribution on 


EYE SYMPTOMS IN GENERAL MEDICINE, 


by Dr. J. L. Minor, of Memphis. 
Dr. J. C. Carn, of Nashville, read a paper on 


THE USE AND ABUSE OF ANTIPYRETICS. 


Antipyretics may be defined as therapeutic means 
which have for their object the prevention of the ac- 
cumulation or storage of animal heat within the 
human economy, above the normal standard of 
health, which condition is termed pyrexia. 

The condition of pyrexia, then, is the result of two 





distinct processes, one the increase in heat produc- 


2 
tion, the other a decrease in heat dispersion, either 
acting singly or together. 

When in health, or in a physiological state, these 
two processes exist in such harmony and perfect 
equipoise that, no matter what may be the circum- 
stances surrounding the individual, the body tem- 
perature remains practically at the same standard of 
98.5° F., which we term normal temperature. 

Certain disease-producing agencies, gaining admis- 
sion into the economy through the lungs, stomach, 
or other avenues of invasion, and acting through the 
nervous system, interfere with or destroy this equal- 
izing process, and result in the accumulation of an 
undue amount of heat in the tissues and blood, and 
constitute the condition usually termed fever; to 
which is attached so much importance as a factor in 
disease. In these views the author is sustained by 
Auerbach, Traube, Wachsmuth, etc. 

The views made prominent by hydrotherapists, 
that high temperature in fever is the one great con- 
dition to be combated, and that it is the cause of the 
various and grave changes in the brain, heart, kid- 
neys, liver, trophic system, etc., which endanger life, 
he did not believe was sustained by even the majority 
of German thinkers, who seem to have almost appro- 
priated the idea of hydrotherapy in fevers. That 
there is danger from long-continued hyperpyretic 
temperature, he had no doubt. But the symptoms 
of degeneration of the organs above mentioned seem 
—to use the language of Dr. von Ziemssen—‘‘not to 
be the effects of high temperature, but coincident ef- 
fects of the cause of the fever, and the cause is in- 
fection. ’’ 

Dr. Cain is convinced that pyrexia is not only 
most oiten an unimportant factor in disease, which 
does not require any special treatment, but that 
sometimes, and in certain characters of fever, it is 
one of nature’s efforts at repair, which should be en- 
couraged; and to combat or: antagonize it, in the 
sense of arresting its generation, is to do the thing of 
which physicians are sometimes guilty; trying to 
defeat the very conservative and reparative processes 
by which nature is struggling to preserve the life of 
the patient against the spoliations of the doctor. 

In the theory that tissue waste material does con- 
tribute largely to the process of oxidation, and, by 
its excessive or diminished production, does modify 
heat elaboration, he is sustained by the best authori- 
ties, among whom he mentioned Drs. N. S. Davis, 
Liebermeister, and Wunderlich. 

Dr. Senator has given a detailed exposition of 
his opinions upon the febrile process, as derived 
mainly from exact experiments upon metamorphosis, 
and amongst his conclusions occurs the following 
language: ‘‘ Rise of temperature is only one symp- 
tom, and does not constitute the essence of fever. 
Its explanation thas not yet furnished any theory of 
fever, because, underneath this symptom, very dif- 
ferent morbid.processes are combined, and because 
there are in fever other important processes, indepen- 
dent of the elevation of temperature.’’ Amongst 
these Dr. Senator considers ‘‘chiefly the special tissue 
changes,’’ and, further, considers that ‘‘tissue change 
is an important process in the elevation of tempera- 
ture,’? and that ‘‘oxidation is the demonstrable, 
though, probably, not the sole source of heat.”’ 

With regard to antipyretic remedies, these are, very 
properly, divided by Dr. Brunton into two main 
classes, those which lessen the production of heat, and 
those which increase the loss. ‘The first class is sub- 
divided into those remedies which lessen production 
by arresting tissue metamorphosis. At the head of 
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this class stands quinine ; also those which lessen oxi- 
dation by controlling tbe circulation and cutting off 
the oxygen supply, which is furnished alone by the 
blood. These are, usually, nerve and heart sedatives, 
and means which retard the active flow of blood. 

They are again divided into general and local rem- 
edies. Under the head of the former class (leaving out 
venesection, now no longer practiced) may be men- 
tioned antimony, ipecac, aconite, veratrum viride, 
gelsemium, and the new, and just now much used, 
products of coal tar, antipyrine, antifebrin. or ace- 
tanilid, phenacetine, and others. The therapeutic 
action of these latter remedies, in controlling tem- 
perature, is not well understood ; but when we con- 
sider their direct, depressing effects upon the 
medullary and spinal centres, and observe the 
marked cyanosis, nearly always attending their free 
administration, the conclusion is almost irresistible 
that they retard oxidation, and, by their powerful 
sedation, lessen the supply of oxygen to the tissues, 
like the other agents mentioned, and lower tempera- 
ture by arresting combustion. 

It is but justice to these latter remedies to say that 
they also possess other and valuable therapeutic 
properties ; their marked analgesic powers, and their 
antiferment and antiseptic influences, as claimed by 
some, render them very potent agents for good in 
certain cases when indicated, and they fill.a thera- 
peutic want, long felt by physicians, but they are as 
equally potent for evil, when improperly or untimely 
employed. 

The following papers were also read : 

The Abuse of Quinine, by W. C. Bilbro, M.D., of 
Murfreesboro. 

Suppurative Inflammation of the Middle Ear, by 
J. G. Sinclair, M.D., of Nashville. 

Incontinence of Urine in Children, by A. J. Swaney, 
M.D., of Gallatin. 

Fractured Thigh, Easy Method of Treatment with- 
out Long Splint or Pulley, by J. W. Davis, M.D., of 
Smyrna. 

Hysterectomy for the Removal of a Large Subperi- 
toneal Fibroid, by W. E. Wilson, M.D., of Pulaski. 

Fracture of the Lower End of the Radius with 
Complications, by J. W. Brandon, M.D., of Stribling. 

Foreign Body in a Child’s Stomach, by S. W. San- 
ford, M.D., of Henning. 

The Importance of Early Treatment in Middle Ear 
Disease, by N. C. Steele, .M.D., of Chattanooga. 

Epulis, with Report of Five Cases, by W. B. Rogers, 
M.D., of Memphis. 

Officers for 1891.—President, Dr. G. A. Baxter, of 
Chattanooga. Vice- Presidents, Dr. S. W. Sanford, 
of Henning; Dr. W.'G. Ewing, of Nashville; Dr. 
N. T. Dulaney, of Bristol. Secretary, Dr. D. E. Nel- 
son, of Chattanooga. 7veasurer, Dr. P. C. Walker, 
of Dyersburg. 

Place for next meeting: Nashville, Tennessee, 
second Tuesday in April, 1891. 








_ RICKETYTs (Cincin. Lancet-Clinic) reports a case of 
intestinal obstruction, with fecal vomiting continuing 
almost constantly for ten or eleven. cays. The treat- 
ment consisted of olive oil by the mouth and rectum, 
and finally the obstruction gave way. Recovery after 
So long a time, without operation, is notable in these 
days, when surgeons are so eager for opportunities. 
In the discussion of the case, the general opinion was 
that Dr. Ricketts and his patient had been pretty 


. The Polyclinic. 


PHILADELPHIA HOSPITAL. 


Clinic by E. P. Davis, M.D. 
HYDROCEPHALUS.’ 


UR first case this morning is this child, which 

was born nine months ago, in a normal labor. 
It was breast-fed until six months old, and was then 
given farinaceous food. Two months ago its head 
began to grow more than its body, and the child be- 
came restless and anemic. Is it hydrocephalus or 
rickets? There is one thing that looks like rickets, 
and that is a narrowing at the temporal region, but 
the veins over the head are enlarged. The vertex 
and whole head is enlarged, but not exceedingly so. 
Both these conditions may be present at the same 
time. The right way to determine this is to take 
measurements around the occiput-frontal, and the 
diameter around the ears, and note any progressive 
enlargement. 

In marked hydrocephalus, there is a marked dis- 
appearance of a part of the iris, due to pressure on 
the nerves, and this causes a staring look that is a 
marked characteristic feature. The overhanging fore- 
head is also symptomatic of hydrocephalus. Exam- 
ining the body of the child, I find no beaded ribs. 

Hydrocephalus occurs in one of two forms, external 
or internal. One is an accumulation of fluid between 
the dura mater and skull, but the most common form 
is within the cerebral substance. The external form 
is due to some disease of the skull, such as abscess. 
The internal may be due to a congenital malforma- 
tion of the veins that drain the brain; tubercular 
meningitis, or tumors. A hydrocephalic head may 
increasé three quarters of an inch in eight davs. 

In advanced cases the child generally becomes am 
idiot, from the pressure on the brain, especially in 
the fourth ventricle, which will cause dyspnoea. 





hydrocephalic head that exhibited the pathology of 
this affection. One quart of fluid was found encysted 
in the ventricles, and the brain substance was dis- 
tributed in a mass around the skull. 


old, but a few cases have lived eight or ten years, and 


fluid from the head. 

Use an absolutely aseptic aspirating needle, and 
draw the fluid from the lateral angles, removing part 
of the fluid, and follow by strapping the head, and 
take great caution to prevent swelling. The tissue 
of the skin on the scalp is so sensitive that strapping 
may reddily cause soreness, or ulceration, and make 
the patient worse. The elastic bandage is preferable 
to adhesive straps, and must be removed and replaced 
every two days; and, when removed, dust the parts 
with some drying antiseptic powder. ; 

Mercury, iodide of potassium,-and counter. irritation 
to the head and neck, have been used with the same 
success, and that is—nothing>- Keep the bowels 
open ; give cod liver oil, and unless you can take 
some fluid from the ventricle of the brain, you can- 


be rational. 

There may be an intra-uterine form of rickets, with 
pressure on the veins at the base of the skull, which 
would cause hydrocephalus. In extreme cases the 








lucky, 


1 Delivered April 16, 1890. 


During the past winter I showed you a case of a. 


These children: 
seldom live to be more than three or four years.. 


others have lived even longer. As soon as the disease- 
is discovered, there is no objection to removing the: 


not do much good. The saline treatment appears to | 
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child is absolutely unable to sit up at all, on account 


of the disproportionate size of the head to that of the 
body. It may come from convulsions with coma. 
Syphilis may complicate hydrocephalus, and obstruct 
the veins at the base of the skull. Glioma in the 
cerebellum may cause it. You cannot diagnose the 
cause, except in very rare cases. 

It is possible to .drain the ventricles of an adult. 
The most curious case of which I know is that 
of a man who was struck on the head with a club, 
which was followed by symptoms of intra-cranial 
suppuration. A line was drawn on a level with the 
ventricles from the face; the skull was opened; the 
ventricles opened, washed out and drained ; and the 
patient recovered. ‘This is the first case where the 
ventricles of the brain were tapped. If this can be 
done in an adult, there is no reason to think that we 
cannot drain the ventricles in every case of hydro- 
cephalus. 

CEPHALO-HA/MATOMA. 


This next child is three days old. The labor was 
slow and tedious. It ‘has a tumor on its head. 
The mother is anzemic, and had a tendency to post- 
partem hemorrhage. This tumor is on the left occi- 
pito parietal juncture, and presents gentle fluctuation. 
It seems to be a cephalo-hematoma. By gentle pal 
pation you find that under this tumor lies the skull, 
and it is outside of the bony wall of the skull. It 
may be a simple scalp tumor, but I don’t think it is, 
for the probability is that it is an effusion of blood be- 
neath the scalp, due to injury received during birth. 
A rare form of this trouble is double hematoma, a 
case of which I had before you last winter. 

The diagnosis is interesting and important. If it 
were a meningocele it would pulsate with the brain, 
but this is absent here. The treatment of such a case 
as this is compression. Don’t open it, but keep a 
natural cover over it. If there are symptoms of sup- 
puration and fever, open the tumor in two places and 
drain it, using every antiseptic precaution. It will 
get well in one or two weeks’ time. 


DROPSY IN PREGNANCY. 


The next case is that of a woman, almost at term, 
in pregnancy, and who is thirty years old, and pre- 
sents a symptom that is a variation from the normal. 
She has a justo-major pelvis, and, when she is on her 
feet, she is annoyed by a unilateral swelling of one 
of herlegs. As you observe the patient, you see a 
fair degree of health. Her family history is negative. 
Menstruation began at fourteen years of aye and has 
been regular, except duriug pregnancy. In Novem- 
ber, 1889, her right foot began to swell, and increased 
until two weeks ago, when her left foot began to 
swell also. Two weeks ago, there were circulatory 
disturbances, and there was a soft systolic murmur, 
over the aortic orifice. Urine, negative. Has been 
resting in bed. This array of symptoms presents some 
interesting points for consideration. 

A right lateral obliquity of the uterus is its most 
common position in the abdomen. Whatever cause 
of dropsy there may be, it acts only in the upright 
position, and from this we infer there is some inter- 
ference with the circulation. The uterus appears to 
be a larger tumor on the right than on the left, and 
the so-called obliquity of the uterus is very apparent. 
The back of the enlarged uterus is on the right side, 
and throws most of its weight here. What else 
may give rise to interference with the circulation 
of the leg? 
~ ‘The increase in the size of the liver, during the lat- 
ter months of pregnancy, helps to maintain the uterus 








and the child in position, and favors the left occipito- 
anterior position. In this case the liver has enlarged, 
and the back of the child is also to the right side, 
and, consequently, there is a greater pressure brought 
to bear on the venous trunks. When the patient lies 
down, this pressure is relieved. This swelling be- | 
comes so marked, that if the patient is on her feet 
for one day, the limb becomes large, livid, and glossy 
looking. Her kidneys are doing their work, and the 
amount of urine voided daily is normal. 

When labor comes on, there may be some interest- 
ing complications. When the membranes rupture, 
there may be a cross-presentation, on account of the 
justo-major pelvis. There may be a precipitate 
birth, or it may be a face-presentation. Occasionally, 
in a breech-presentation, the arms may be at the side 
of the head, or there may be extension of the head. 
It is quite possible that this will be a complicated 
labor when it comes on. 





GLYCERINUM SAPONATUM is a new ointment base, 
introdued by Hebra. -It is made by dissolving soap 
in glycerine, heating, filtering, and cooling. It isa 
soft, yellow, transparent, elastic mass, odorless, melt- 
ing at body heat, and soluble in water. Hebra recom- 
mends, in lepra, an ointment of five per cent. each of 
salicylic acid and creosote, and says it will cure lepra 
without causing the slightest pain. No other remedy 
is as powerful as an antibacteroide.—MWed. Press. 





EPILEPSY sometimes commits singular freaks. A 
patient of Dr. C. H. Hughes arose one night at the 
time of the fit, dressed himself, walked to his barn 
and pasture, looked several times at his watch, re- 
turned, undressed methodically, and went to bed; 
from which he arose next morning, unconscious of 
the occurrence. 

If this was epilepsy, the possibility of the same 
affection underlying cases supposed to be simply som- 
nambulism should be considered. 

In another case, a boy completely undressed him- 
self, crying as if in fright, and then replaced his cloth- 
ing, no convulsive act following or preceding. He 
would struggle till the fit was over if interfered with. 





Acute ARTHRITIS OF INFANTS.—1. Acute arthri- 
tis of infants occurs most frequently during the first 
year of life. 

2. Itis pyzemic in character, an osteomyelitis of 
infant life, and is caused by one of the forms of staphy- 
lococci, most frequently the staphylococcus albus or 
aurosus; may follow traumatisms or the exanthemata. 

3. The most frequent site of infection is the epi- 
physis near the joint, which, in early life, is fre- 
quently intracapsular. 

4. The disease progresses rapidly, and nearly fifty 
per cent. of the cases have terminated fatally, the 
most frequent cause of death being exhaustion. 

5. A more or less complete destruction of the 
‘joint end’’ of the bone, pathological dislocation, 
flail-like joints, and loss of length of limb, rarely an- 
chylosis, are the most common results of the disease. 

6. Disease is most frequently met with in hip, 
knee, and shoulder. 

7. As soon as the disease is recognized, the pus 
should be evacuated promptly, the joint properly 
drained, and parts dressed antiseptically. 

8. The treatment of resulting deformities should 
be conducted on general orthopeedic principles. 
—Dr. W. R. Townsend, Am. Jour. Med. Scien. 
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THE FIRST DEAF-MUTE SCHOOL. 


HE Principal’s portion of the annual report of 

the directors and officers of the asylum at 

Hartford, Conn., goes slightly out of the beaten path 

to give some interesting information with regard to 

the rise in this country of asylums for the deaf and 
dumb. 

Established in 1817, the school at Hartford was the 
first of its kind in this country, and one of but thirty- 
seven in the whole world; it, therefore, enjoys the 
proud distinction of being the pioneer in America of 
these beneficent institutions. At the time of its open- 
ing, says the Principal, it had seven pupils, and in 
fact, all the schools of the world put together con- 
tained not more than five hundred pupils. Compare 
this meagre showing with the present, when the 
Illinois school alone has more pupils than all the 
thirty-seven had in 1817 ; the United States, seventy- 
three schools, with a pupilage of over'three thousand, 
and in all the world there are about four hundred 
schools, in which some 27,000 pupils are receiving in- 
struction. 

We are pleased to notice that in the good work of 
educating the unfortunate deaf and dumb, our coun- 
try occupies a more advanced position than does any 
other, for whilst in other countries the maintenance 
of these schools has been entirely by private charity, 
the Legislature of Connecticut, to its credit beit said, 
very early appropriated money for the first school’s 
Support, and since that time its excellent example has 
been followed by other States, so that the schools for 
deaf mutes in the United States are on a better finan- 
cial basis than those of any other part of the world. 
In regard to quality of instruction, they are also fully 
‘ abreast of the times, giving us reason to congratulate 

ourselves on the condition of this branch of charitable 
work. 

It is interesting to note, remarks the Principal, 
the change in the age of pupils, at admission, since 
the early years of his school. Out of the first one 
hundred pupils he notes that only eight. were under 
ten years of age; fifty-three were sixteen years or 
Over ; forty-two were eighteen years or over ; and six- 
teen were over twenty-five. 

Of the last one hundred, forty-eight were under 
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ten ; nine were over sixteen, and only four hatl passed 
the age of eighteen. The average age of the first 
one hundred was 17.91 years; of the last one hun- 
dred, 10.77 years. — : 

Though this gain is in the right direction, he dep- 
recates the. admission of children into school at too 
early an age, unless the period of instruction shall be 
lengthened. If teaching is not begun before the 
child is sixteen or eighteen, its mind becomes stiff 
and unpliable ; but on the other hand, at six or seven 
the child’s mind is not sufficiently matured to grasp 
instruction properly, and with the period limited to 
from six to ten years, the pupil leaves the school just 
about the time he is able to advance rapidly. The 
remedy, he says, is either to increase the term of in- 
struction or not to admit children until they are eight 
years of age. 

The Principal gives some other interesting statis- 
tics relative to the first and the last hundred pupils : 

For instance, he notes that out of the first one hun- 
dred deaf-mute pupils, none were reported as having 
parents related by blood; and of the last hundred 
but two. ‘These two were from families in which the 
parents were cousins, but as there were in those 
families six deaf children out of a total of twenty-. 


three, the occurrence of deafness in these two - 


might, with propriety, be looked on simply as an 
inherited neurosis or peculiarity, and the intermar- 
riage of cousins as merely an accidental coincident. 
This view is the more freely given because we also 
read that nine, out of the last one hundred pupils, 
come from parents unrelated by blood, but from seven 
families having more than one deaf-mute—the whole 
number of deaf-mute children in these families being 


sixteen, and the number of hearing children twenty- 


four. These statistics do not by any means uphold 
the assertion made by the Superintendent of the 
Kansas Institution for the Deaf and Dumb, an asser- 
tion to which we have referred before.’ He holds that 
intermarriage of blood relations is one of the best 
known causes of congenital deafness, citing as proof 


the fact that in five per cent. of his pupils can be 


traced such relationship. 





PSEUDO-HYDROPHOBIA. 


HE daily papers have lately chronicled another 
victim, or supposed victim, of hydrophobia. 
It seems that the unfortunate man was one of three 
bitten by a rabid dog. A madstone—that surprising 
piece of nonsense for the nineteenth century—was 
applied, and acted most satisfactorily. In spite of 
this fact, and in spite of the fact also that, several 
years ago, the madstone had cured (?) him of a mad 
dog’s bite, James Beard had himself manacled, 
hand and foot, in order to avoid any possible danger 
to his family. Now the sequel. 

According to the report, all went well for some 
time, many of his acquaintances ridiculing his pre- 
cautions; but at length he began to shov@signs of 
hydrophobia. Worse and worse, wilder and wilder he 
grew, exhibiting all the classical symptoms; finally 
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dying ig horrible tortures. The other two men are 


represented as being in an ‘‘ agony of fear.”’ 

‘Now this man may have died of hydrophobia; but 
the probabilities are that he succumbed to pseudo- 
hydrophobia, and that these two other poor fellows, 
unless their nerves are preternaturally strong, will 
have their lives ended in the same way. 

We can imagine James Beard, chained hand and 
foot, seated helplessly in a chair, and passing wearily 
the time; feeling as if every minute were an hour, 
every hour a day, and every day almost a lifetime ; 
with nothing to do but brood over his misfortune and 
the awful consequences likely to ensue. Any little 
sensation, that at other times would pass unnoticed, 
would now be magnified in his fancy a thousandfold. 
A twinge of pain in the wound would be the dreadful 
poison at work; a change of color would be mortifi- 
cation ; the slight jerk of a muscle would be the be- 
ginning of convulsions. Add to these apparently 
trivial, but to him fateful, fears, the questions, looks, 
and behavior of friends, acquaintances, and visitors. 
All would look curiously and inquisitively at him; 
some would scoff at and ridicule his chains; others 


would shake their heads knowingly and whisper in- 


the corner ; some would anxiously inquire whether he 
thought himself just as well as he had been ; whether 
he was sure he could swallow as easily ; did the bite 
hurt him, or change color? Did he feel any peculiar 
nervous sensation ? Others, again, would suggest that 
he looked careworn and haggard, but that he ought 
not to give way so; he was just to grit his teeth, and 
deterinine not to have it, and they felt quite sure he 
would come through. 

Days spent in such fearful imaginings, and amidst 
these Job’s comforters, would be almost enough to 
unseat the soundest mind, not to speak of one that 
was, at best, probably far from strong. 

The likelihood is also that the two other Victims, 
who are now described as in ‘‘an agony of fear,’’ will 
finish their lives in a similarly miserable manner. 

If these unfortunate men could have been taken 


from their dangerous friends, and put into some quiet: 


hospital, the whole story might be different. We 
know of a case much similar to those mentioned 
above. An ignorant young foreigner was bitten by a 
dog, whose only symptom of madness was the bite. 
The method of treatment—so to say—just recorded 
above, was tried with great success on the victim, so 
that, when he entered the hospital, his friends, from 
whom he might well have prayed to be delivered, 
had gotten him into a state little short of madness. 
Though a stout man ordinarily, the poor fellow trem- 
bled like a leaf; great drops of perspiration oozed 
through his skin as through a sieve; and, when he 
feebly insisted that he was not frightened —‘‘ Oh, no, 
not at all; ha! ha! quite calm’’—his voice sounded 
hollow, and his teeth rattled in his head. In fact, 
the man was probably just on the verge of insanity or 
pseudo hydrophobia, and, had he remained in the 
care of ys inquiring friends a few days longer, would 
douvtless have furnished another newspaper item of a 
death from hydrophobia. 

In the hospital, however, he was put quietly to 
bed, talked to calmly and sensibly, or not at all ; and, 





in the course of several days, was out again, chipper 


as a lark, and wondering how he could have been so 
foolish. 








Annotations. 





STREET MUSIC. 


VERY fair illustration of straining at a gnat 

and swallowing a camel, is shown in the war 
inaugurated against street music. Many causes of 
offense are to be seen in our city streets, especially 
the cobble-stone pavements, which make cleanliness 
an impossibility and rest a delusion. How many 
an aching head has ached tenfold on account of the 
‘‘car rattling over the stony streets ;’’ the early milk 
wagon, which precedes even the morning fly in com- 
mencing the day’s business ; and the semi-occasional 
horse-car of the night line. Under sure circum- 
stances, a few loads of tan-bark will relieve the in- 
valid of a portion of the racket; but this is only used 
in case of prolonged illness. Besides these porten- 
tous nuisances, which go unnoticed, the warfare on 
a few stréet musicians seems rather trifling. It is an 
open question whether they are really injurious to 
any but a very few invalids, while to the masses of 
sick and well the music is not displeasing. That 
their hearers are willing voluntarily to. encourage 
them, is evidenced by their existence, as nobody 
need pay them; and if they were not paid enough 
for a living, they would not continue an unprofitable 
avocation. In fifteen years’ practice in Philadelphia, 
we have never heard a complaint from an invalid, or 
known of harm resulting from street music to a 
patient. Wedo not believe that a musician would 
persist, if asked to move on account of interfering 
with the rest of a sick rerson, at any rate if a few 
pennies were added as an inducement; and we see 
no reason why what is a pleasure to many should be 
sacrificed to the whims of a few who are unwilling 
to take this small trouble. The allegation that street 
music is a serious injury to the sick, is simply un- 
mitigated rot. 





SCARLATINAL ANGINA AND DIPHTHERIA. 


\ URTZ AND BOURGES have investigated 

those cases of scarlatina which, on account 
of the severity of the pharyngeal affectioa, had been 
transferred to the wards for diphtheria. Bacterio- 
logical examination of the false membranes revealed 
the presence of streptococcus pyogeneus, pure, or 
mingled with other suppuration ‘microbes. In no 
case did they detect the specific bacillus of diphthe- 
ria, the Klebs Leeffler bacillus. On the contrary, 
two cases, recovering from scarlatinal angina, were 
attacked secondarily by diphtheria, after having been 
removed to thé diphtheria pavilion. * 

Years ago we called attention to the fact that there 
was a difference in the therapeutic relations of diph- 
theria and the pseudo-membranous angina which 
complicates scarlatina about.the eighth day of the 
attack. True diphtheria is most favorably influenced 
by chlorine solutions ; which are by no means as use- 
ful in scarlatina, while in the latter, salicylic acid ex- 
hibits a curative power which is not manifested in 
diphtheria. - Our prediction that these diseases, so 
similar in their local manifestations that the scarla- 
tinal angina has been described as a complicating 
diphtheria, would ultimately be found to be radically 
different in their nature, has thus been verified. 








aa ee ee a ae ee ee eM 











THE TIMES AND REGISTER. 








MUCINOURIA. 


HE presence of mucin in urine is usually attrib- 
uted to a catarrhal process in the cystic mu- 
cosa. But Kirk (Lancet) considers this explanation 
inadequate, and thinks it can only be accounted for 
by the metabolic processes of the tubular epithelium. 
Ralfe has suggested a similar explanation of albumi- 
nuria—derangement of the metabolic activity of the 
renal cells, the function by which they separate albu- 
minous constituents from the blood, appropriate or 
convert them, or decompose them into urea and 
other products. If this be inadequately done, from 
excessive work or lessened power of the renal cells, 
albuminuria may result. And, if mucin be also a 
metabolic product, the same circumstances lead to 
mucinuria. Finlayson found tube casts in non-albu- 
minous jaundiced urine; and this is invariably rich 
in mucin. It seems almost certain that increased 
mucinuria is not only a frequent concomitant of albu- 
minuria, but may be the precursor of the latter, and, 
hence, a danger signal in itself. Hence, heat with 
acetic or picric acid, even when showing mucin only, 
reveals a morbid condition. Defective metabolism of 
the renal epithelium may show itself by mucinuria 
in minor degrees, and by albuminuria in a further 
stage. There is a certain harmony b2tween this 
view and that of Senator, for this first stage would 
only be an increase of a physiological phenomenon. 








Letters to the Editor. 


O answer fully and specifically the great num- 
ber of communications received from physi- 
cians throughout the country, asking additional 
information in relation to the use of potassiz nitras- 
in malarial affections, would necessitate the occupa- 
tion of the greater part of my time. I will say, in 
brief, that I have treated more than two hundred 
cases of chronic chills of malarial origin, from a few 
months’ to years’ standing ; many complicated with 
enlargement of the liver and spleen, dropsy, jaun- 
dice, etc., all more or less emaciated and anemic. 
Nearly every case was cured with a single dose of 
potassit nitras. From two to fifteen grains of the 
salt, according to age, dissolved in a half ounce of 
water, administered just prior to the chill, or during 
its continuance, did not only abort or arrest the chill, 
but effectually prevented its recurrence. 

In order to test the value of the remedy, I em- 
ployed no subsequent treatment, but left the restora- 
tion to health. (which was, in nearly every instance, 
rapid and satisfactory) to the vis medicatrix nature, 

I am fully assured that from two to fifteen grains 
of potassit nitras will usually abort or arrest a chill 
arising from any cause. A large dose is not well 
borne by the stomach, and frequently, in my hands, 
Caused most alarming and distressful symptoms, by 
producing a prolonged depression of the heart’s 
action. J. D. HuntTEr, M.D. 
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Cincinnati Letter. 


()Stareae forceps, it would seem, are now too 
. numerous ; but they are like the doctors—not 
lacking in quantity, but subject to improvement in 
quality. A no small addition to the value of these 





_| bodied in the Great Physician. 





instruments are the new forceps by Prof. C. D. Pal- 
mer, which were gotten up for him by Max Wocher 


& Son, Cincinnati, the well-known instrument mak- 
ers. The exact description of the forceps is as fol- 
lows: Long forceps—weight, eighteen and one-half 
ounces ; length, fourteen and three-quarte:s inches ; 
fenestra, four and thirteen-sixteenths inches; dis- 
tance between blades, two and seven-eighths inches ; 
distance between tips of blades, three quarters inch. 
They have a good pelvic curve, and a double cephalic 
curve in blades. The lockis English. The handles 
have a slight backward curve, equal to the forward 
curve of pelvic blades. There are tractors on the 
handles—the handles being partly wood and partly 
metal. The short forceps have a weight of only 
twelve ounces, and are but eleven and three-eighths 
inches long. The fenestree of the blades are four and 
three sixteenths inches long. ‘The shanks are like 
Simpson’s, and the lock the English. The distance 
between the blades at the widest part, and at tips, 
about the same as in the long forceps. The handles 
also have the backward curve. . 

Charity covereth a multitude of sins. The abuse 
of medical charities, in this as well as the old country, 
is becoming a burning question. ‘The benevolence of 
doctors of medicine has never been disputed. Much 
has been uttered, and more remains to be said, against 
the foolish and self-destructive charity of the medical 
profession. Mercy and medicine go hand in hand. 
In several religions the idea of the divinity is em- 
Our heartiest thanks 
and our largest bills often emanate from the same 
source. If we look over our list and find those who, 
old dog Tray like, have done us the most good, we 
will find they have paid their bills. We are seldom 
taken above our own valuation, sometimes below. 
Let us, therefore, value ourselves highly. Although 
unwilling to designate our calling as a trade, yet we 
must acknowledge that medicine is a profesion with 
a business side, Services which cost nothing are 
valued at their price. The latest freak of fashionable 
philanthrophy is the multiplication of free hospitals. 
It is so English, you know. Medical men with axes. 
to grind, who cannot grind them in the older hos- 
pitals, get churches and societies excited, and start up 
new hospitals, for their own glorification. This multi- 
plication of free hospitals and free dispensaries is dis- 
astrous, in that many who are in no way objects of 
charity are admitted, and the income of the profes- 
sion is curtailed. Why should not the saving of life, 
the relief of pain, and the removal of deformity, have 
a value as intrinsic as coffee, sugar and flour? If 
philanthropists will give, let them endow professor- - 
ships and laboratories, Cincinnati has suffered se- 
verely from this hospitalism during the last year or 
two. She has two large public free hospitals, and 
seven small private free hospitals, besides some pri- 
vate pay hospitals, and numerous free dispensaries. 
Is this not bidding for paupers? Is it not prostrating 
the profession? Are we not robbing ourselves ? 

Dr. E. G. Zinke has been made adjunct professor 
of Obstetrics and Clinical Obstetrics in the Medical 
College of Ohio, by a recent action of the faculty. 
The doctor has been for many years assistant to the 
-chair of Gynecology, and in charge of the Obstetric 
Clinic in that institution, and has rendered good ser* 
vice. During the winter session just past, twenty 
women were delivered at their homes by students, 
and in the college maternity, situated in the college 
building, five women were confined before tH® gradu- 
ating class. In every instance the mother recovered 
without serious complication in the lying-in period, 
and the children were all born alive. This depart- 
‘ment is, in this country, the most difficult of all in 
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which to conducta clinic, and its possibility was not 


believed by many. The pioneer in this line was Prof. 
T. A. Reamy, who formerly delivered women before 
a class of three hundred and fifty students in this 
same college, creating quite a sensation in both medi- 
cal and lay circles. 

Cincinnati medical students cannot complain of a 
lack of opportunities to witness abdominal sections. 
One clinical professor, Dr. T. A. Reamy, -has made 
twelve laparotomies before the class during the 
winter term. 

A case of cephalhzmatoma was recently under 
the careof Dr. Wm. H. Taylor, in the Cincinnati 
Hospital. 


The Medical Digest. 


SOMNAL is a clear liquid, hypnotic in doses of half 
a drachm. 











BorIC ACID, one part to sixteen of glycerine, is 
recommended to prevent pitting of small-pox. 





For OzENA.—Inject, thrice daily, a solution of one 
part chloride potassium to eight of glycerine and 
eighty of water. 





TAXINE, an alkaloid from the yew tree, is said to 
possess narcotic properties. It is an oily substance, 
solidifying on cooling. 





NAPHTHALINE, in alcoholic solution, is recom- 
mended as an inhalation in hay fever and acute ca- 
tarrh, by Davis, in Wed. World. 





PENGHAWAR DjAMBI is revived as a hemostatic by 
Noltenius (Province. Med. Jour.). It is used mixed 
with cotton, in tampons. It is very elastic and is non- 
absorbent. 





PRUGH (Lancet: Clinic) speaks highly of pure agaric 
acid, in the treatment of night sweats. The dose is 
one-eighth of a grain every three hours, until one 
grain has been taken. 





DIABETES.—Gadde (Province. Med. Jour.) reports a 
case of diabetes, in which the use of ichthyol, inter- 
nally, reduced the daily excretion of urine from five 
and a half pints to two and four-fifths ; while the 
sugar fell from 7.1 per cent. to 0.5. 





MURRELL (Lancet) speaks highly of gurjun oil as | 


a remedy in chronic bronchitis and wintercough. One 
to two drachms were given thrice daily, in one ounce 
of malt extract. The oil has all the utility of co- 
paiba without exciting an eruption. 





AsciTEs CURED By TApPING.—Drysdale (J/ed. 


Press) reports a case of ascites, in which tapping was 
performed four times within six weeks. The last 
operation gave permanent relief; his appetite and 
general health improved, and, twenty-three days 
later, he was discharged. This patient was a bottler, 
and had been a steady drinker of beer, though not to 
excess. (Edema of the feet and ankles was present 
with the ascites. The urine was not albuminous. 


INJECTION FOR FISTULA: 
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AT the London Hospital, Rivington (Lance?) re- 
ports a case of popliteal aneurism cured by digital 
compression for one hundred and eighty-four hours. 
The compression was performed between December 9 
and February 6, for periods varying from ten to forty- 
eight hours each, 





LANGHORNE (Lance?) reports a case of intussus- 
ception, of nine days’ duration, successfully treated 
by inflation. The gut could be felt in the rectum. 
Inflation was performed with an ordinary pair of bel- 
lows, the gut slipping back quite suddenly. The 
patient was nine months of age. 





UsrEs FoR IcHTHYOL.—This drug has been used 
with asserted success in rosacea, urticaria, purpura, 
erythema nervosum, chronic rheumatism, arthritis, 
incipient whitlow, pernio, para-, peri- and chronic 
metritis, ovarian and tubal inflammation and pruritus. 
Generally it was given internally, and also applied 
locally. —Provinc. Med. Jour. 





TRESTRAIL (Brit. Med. Jour.) give reasons for his 
belief that the practice of supporting the perineum 


{is injurious, and that it is better to dilate manually ° 


between the pains. He claims that by this procedure 
the pains are strengthened, the labor shortened and 
rendered less painful in the latter stage, and the per- 
ineum preserved from rupture. 





TUBERCULAR ULCER OF THE BLADDER.—A case 
is described by Battle (/ed. Press), in which recovery 
followed curetting through a supra: pubic incision, 
after the failure of less formidable means. ‘The pa- 
tient was a girl aged twenty years. The operation 
was performed July 29, 1889; the patient was dis- 
charged September 20, and April 8, 1890, was in good 
health and working at her trade. 





BRIEGER & FRA‘NKEL claim to have discovered 


of the diphtheria bacillus were filtered through argil- 
laceous earth, and from this a white body obtained 





that possessed the property of initiating the pain of 
symptoms. observed in diphtheria. The new sub- 
| stance is known as toxalbumen. Its discovery adds 
| new evidence to the theory that in the infective dis- 
eases it is not-the germs directly, but their products, 
which produce the symptoms. 





EXTRA-UTERINE PREGNANCY is an accident whose 


tient’s life. Taylor ((/edical Press) believes that the 
three signs of the greatest service in forming a diag- 
nosis at any early period are : 

1. Amenorrhea, followed, after six or seven weeks, 
| by irregular hemorrhage. 

2. Absence of any uterine enlargement. 

3. Tubal tumor, usually felt directly behind the 
uterus. 





the poisonous principle of diphtheria. Pure cultures © 


early diagnosis is of the first importance to the pa- . 
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by Foote in the Medical World. Being a sufferer 
from ataxy, and hemorrhoids as well, for the latter 
complaint he resorted to manipulation aided by grav- 
itation. He drew his legs up, widely separated, and 
hung thus for half an hour, until he could return the 
prolapsed masses to the rectum. This was in 1883,. 
before he had heard of suspension in ataxy. Finding 
that the latter was improving, as well as the hemor- 
rhoids, he continued the practice, and now states that 
he is so far recovered that he no longer suffers. 





ALcoHoL.—Johnson (Provincial Medical Journal) 
* winds up a paper upon alcohol with ‘the following 
conclusions: ‘‘Alcohol is, at best, a fallacious friend; 
its alleged benefits are based upon fallacies regarding 
its true nature and action upon the body; the evils 
resulting from its use, and the dangers attendant 
upon it, are far in excess of the good claimed for it ; 
and personal abstinence from it as a beverage is the 
duty of all who desire to retain health of body and 
mind—the mens sana in corpore sano—to -live to the 
full extent of their usefulness, and to promote the 
best interests of their fellows.”’ 





CALOMEL PLASTER.— 


R.—Adhesive plaster .......... z vj 
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This plaster is recommended by Quinquand, in 
cases of syphilis where mercury cannot be given in- 
ternally. The skin should first be well washed, and 
apiece of the plaster thrée inches square applied. 
This should remain for eight days, when a fresh 
piece is to be substituted. Mercury is found in the 
urine in five days, and also for six weeks after the 
plaster is left off. ‘The method proved harmless and 
useful.—Med. Press. 





URETHRAL CHANCRE.— Ont of three hundred 
and seventy-three cases of chancre, Lane (Med: 
ical Press) found the sore confined to the urethra 
eight times, while in ten others the meatus and 
urethra were involved together. The former 
were all in the fossa navicularis. Chancroids were 
seldom confined to the urethra; they are de- 
structive, while the small-celled infiltration of chan- 
cre is seldom attended with loss of tissue. Gonorrhcea 
is distinzuished by the absence of induration of the 
inguinal glands and of the dorsal lymphatic of the 
penis; by the urethral discharge and ischuria. Tem- 
porary retention, or later, stricture, may be caused 
by chancre. No case of chancre in the female 
urethra has been recorded. : 





PHENACETINE.—To sum up what I have said of 
phenacetine, I draw the following conclusions : 

1. It is an excellent antipyretic. 

2. As an antipyretic it is best given in doses from 
Seven to ten grains. 

3. It is an efficacious analgesic. z 

_4. As an analgesic it is best administered in 

Single doses of fifteen to twenty grains, instead of 
Smaller doses given every few hours. 

5. It is valuable for its sedative action upon the 
nervous system. 

6. It is absolutely tasteless and more pleasant to 
take than any other antipyretic. 

7. The great advantage which it has over anti- 
Pyrine and antifebrine is that it is non-toxic. 

— Ayers, in Alabama Age. 


SUSPENSION in ataxy of a novel sort is described 





e 


SUPRA-RENAL DISEASE WITHOUT PIGMENTATION 
—Counsell (Lancet) reports a singular case, in which 
the symptoms of Addison’s disease were psesented 
without pigmentation of the skin or spots on the oral 
mucous membrane. Autopsy showed the capsules to 
be enlarged, the surface uneven, from large white de- 
posits scattered through both cortex and medulla. 
These spots resembled the contents of caseous lym- 
phatic glands. They were surrounded by a narrow 
zone of small cell tissue, in which many giant cells 
were seen. Tubercle bacilli were searched for, but 
were not found. The absence of pigmentation could 
be accounted for by the short course of the disease, 
covering but five months of ill health, and about six 
weeks’ absence from work. He had been completely 
impotent for two years previously. 





LAPAROTOMY FOR PERFORATION IN ‘TYPHOID 


-FEVER.—In Zhe Lancet, J..W. Taylor describes a 


case of typhoid fever running the usual course, and 
followed during convalescence by symptoms which 
led to the suspicion of perforation. The dangerous 
omens passed away, however; but it was noticed 
that a tumor was forming above the umbilicus. This. 
grew larger, and hematemesis occurred repeatedly. 
The abdomen was opened, and the operator was 
obliged to cut through what appeared to be the 
thinned edge of the left lobe of the liver to reach the 
cyst. Three pints of brown, turbid fluid were evac- 
uated. A drainage-tube was inserted, and the pa- 
tient slowly recovered. 

The diagnosis of perforation is not clearly estab- 
lished in this case, which was possibly a hepatic 
abscess. - 





CERVICAL ENDOMETRITIS.—Crowell ( Weekly Med. 
Review) contributes a paper on this subject, in which 
the following treatment is recommended: The secre- 
tions are removed, and about a teaspoonful of boric 


+ acid applied, dry, to the cervix, and retained by tam- 


pons. This is removed in two days, and hot water 
irrigation is employed, each injection closing with 
one of tepid water containing hydrastis—half an 
ounce of fluid extract to the pint. The boric acid is 
applied twice a week. If granulations are too promi- 
nent, they are brushed over with pyroligneous acid. 
If the mucous plug remains after a week or two, he 
dilates moderately with a rapid dilator. The treat- 
ment does not usually require more than three 
months. Often much less. Iu rebellious cases the 
sharp curette is used. Intercourse is forbidden, and 
such other local and general treatment employed as 
indicated. 





GENERAL PareEsis.—/. Psychical Symptoms. 

1. General restlessness, unsteadiness of mind, im-~ 
pairment of attention. 

2. Change of disposition, neglect of social ob- 
servances. 

3. Impairment of reflective powers, ‘no logical: or 
systematic development of thought. 

4. General exhaustion of thought, numerous and. 
extravagant desires. é 

5. Failure of memory—of recent events. 

6. Delusions of wealth and power. 

7. Hallucination of senses, in which remembered 


.| scenes are so vivid as to spread to the periphery. 


8. Maniacal restlessness and excitement, impulses 
to peep into actions. 

g. Increased mental weakness, incoherent repeti- 
tion of false ideas. 

10.. Further impairment of memory. 
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11. Complete fatuity, coma, and death. 


IT. Motor Symptoms. 

1. Persistent contraction of the occipito-frontalis 
muscle, and some dilation of the pupils, causing the 
eyes to be widely opened and the forehead wrinkled, 
and giving an expression of surprised attention to 
the face. 

2. Persistent contraction and frequent tremors of 
the zygomatic muscles, giving a pleased and benevo- 
lent expression of countenance. : 

3. Slight muscular restlessness and unsteadiness. 

4. Impairment of the power of executing fine and 
detailed movements, so that manipulative skill is 
lost, while movements ez masse are still well per- 
formed. 

5. Fibrillar tremors of the tongue, and some loss of 
control over its movements, so that it is protruded 
with difficulty ; is rolled about when protruded, and 
is suddenly withdrawn. - 

6. Twitchings of the nostrils and upper lip, with 
frequent tremors of the latter. 

7. Impairment of articulation, which is thick and 
wanting in distinctness. 

8. An alteration in the voice, as well as thickness 
and hesitancy in speech. . 

9. Loss of control over the combined movements 
of the hand and wrist, so that the handwriting gener- 
ally deteriorates. ; 

10. Changes in the pupils, which are at first irreg- 
ularly contracted, and then become irregularly di- 
lated. 

11. Analteration in gait, which becomes unsteady ; 
the more complex movements of the thighs, leg and 
foot, and the balancing of the pelvis on the hip-joints, 
being performed with difficulty. 

12. General muscular agitation and restlessness. 

13. Gradual loss of power in the muscles of the 
face, tongue, neck, and limbs. 

14. Spasmodic contraction of the masseter muscles, 
causing grinding of the teeth. 

15. Convulsive seizures, most marked on one side 
of the body, and followed by transitory hemiplegia. 

16. Loss of control over the sphincters. 

17. Complete prostration of muscular strength, 
helplessness and difficult deglutition. 

18. Contractions of the muscles of the limbs, and 
paralysis of the muscles of respiration. 


General paresis is only apt to be confounded with 
locomotor ataxy or syphilitic general paralysis ; by 
contrasting the symptoms the difference is marked. 


GENERAL PARALYSIS, LOCOMOTOR ATAXY. 


Runs its course in a few years, Is slower usually, and may last 
ten, even twenty years. 
Commences with mental symp- Commences with pains in distal 
oms. nerves, 
Is attended with libidinous Is attended with absence of sexual 
ideas. feeling. : 
The motor symptoms are sec- The motor symptoms are the pri- 
ondary in the order of time. mary phenomena. 
It is only rarely complicated Pelvic symptoms are the prom- 
with pelvic difficulties. inent features. 
There often is great violence. The mental phenomena are im- 
becility and impaired memory. 
TRUE GENERAL PARALYSIS, SYPHILITIC GENERAL PARALYSIS, 
Prodromic stages Absent. 
Exalted notional, numerous and Rare or absent. 
varied, and relatively exalted, ac- 
cording to the position in life. 
Speech is tremulous and jerky. 
Tremor of hands andlips. 
Preservation of strength. Paresis or actual paralysis. 
Pupils are apt to be contracted. Apt to be open or wide. 
None. Palsy of third or of other cranial 
nerves. 
None, z Headache nocturnal, 
Transient aphasic attacks. More serious aphasic attacks. 
Spontaneous remissions. ee except under treat- 
men 


Speech is thick. 
Absent as a rule. 


ITALIAN TRANSLATIONS. 


By Dr. W. F. HUTCHINSON, 
From La Riforma di Napoli. 


Dr. AnToNA, of Naples, has added another suc- 
cessful case of splenectomy to the annals of abdomi- 
nal surgery. 

The patient was suffering from a malarial cachexy, 
and an enlarged spleen moved loosely about the ab- 
domen, to the great discomfort of the sufferer. The 
operation, made as an ordinary laparotomy, was a 
brilliant success, and the number of red corpuscles, 


rapidly increased to the proper rate. 


CHARCOT, in a recent clinical lesson at the Saltpe- 
triere, described clearly the so-called disease of Mor- 
van, comparing it with lepra anzesthetica amputans, 
scleroderma dactolica, and syringomyelia. 

The disease commences with pain, followed by pa- 
resis of the upper extremities, muscular atrophy, and, 
at last, tactile, thermic, and dolorific anzesthesia, with 
numerous felons on the fingers, producing mutilation 
of the terminal phalanges. 

Some authors confound the disease of Morvan with 
syringomyelia, both maladies having similar symp- 
toms. But, in the latter, tactile sensibility remains 
intact, while in the former it is absolutely lost. 


’ From Il Giornale Internationale delle Scienze Mediche. 


DurinG the last epidemic of cholera at Naples, 
Prof. Arnaldo Cantani, in connection with other med- 
ical men from different parts of Italy, made a long 
series of experiments on enteroclism (irrigation of 
the intestine). 

He employed a one per cent. solution of tannic acid 
at a temperature of 37° C., with a uniformly satisfac- 
tory result. Diarrhoea ceased, and the disease was 
arrested. ‘These irrigations are particularly effective 
| in patients who suffer from a chronic irritation of the 
bowels, and they may be used by any person for the 
purpose of preventing infection. 

His laboratory, studies, in the culture of comma 
bacillus, proved that tannic acid possesses the power 
of arresting its development, and of promptly killing 
it, and, therefore, acts as a germicide of the first order. 

Cantani believes that it is useless to attempt to 
fight the disease with medicines administered by the 
mouth, since the comma bacillus dies at once in con- 
tact with the gastric juice, and must be attacked the 
other way. 

His system of enteroclism is the only way in which 
the entire length of the intestinal tube can be reached, 
the ileo-coecal valve forming no objection. 





SPANISH TRANSLATIONS. 


By Dr. W. F. HUTCHINSON. 


THERE are few things in the tropics that appeal 
more directly and forcibly to the sensibilities of stran- 
gers arriving in the land than the little insignificant 
insect familiarly known as “‘ the jigger.”’ 

Of him, my friend, Dr. Tomas y Coronado thus 
discourses in -the Cronica Medica-Quirurgica de la 
Habana for April. 

‘‘ French call him ‘chique,’ or ‘ bete rouge ;’ Eng- 
lish, ‘chigoe,’ generally corrupted into ‘jigger ;’ Ger- 
mans, ‘sandfloh,’ and Portuguese ‘bicho.’ His 
technical name is ‘ dermatophilus penetrans,’ and he 
is confined, as to native habitat, to American coun- 
tries between latitude 29° South and 30° North, and 





—Fletcher, /ndiana Med. Jour. 


here particularly favors places that are hot and dry. 
“In the island of Cuba he is so frequent, especially 





which before were far below the normal proportion, 
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in those regions known as ‘red dust plains,’ that his 
numbers are something marvelous.”’ 

After a long, technical description of the beast, Dr. 
Tomas goes on to say: ‘‘‘ Las niguas,’ their Spanish 
name, are found in fine condition everywhere in Cuba 
where dust is abundant, on ranches and in negro huts 
alike; but they grow and multiply to an alarming 
extent in houses and gardens that have been aban- 
doned by owners. 

‘‘T’o the unaided eye, the chigoe has the look of a 
common flea, only of a brilliant red color, of old ma- 
hogany tint. His size is given as from ten to twelve- 
tenths of a millimetre in length by eight or nine wide, 
and six high, and is therefore exceedingly minute. 

‘‘ His jaws are furnished with pairs of needle-pointed 
hooks, by means of which he bores his way through 
the skins of animals. 

‘“‘It is a common idea that strangers, recently ar- 
rived in a country where jiggers abound, are attacked 
in preference to inhabitants. But the truth is that, 
not understanding the peculiar itching produced by 
the insect’s bite in the first stage, they do not pay 
attention thereto until actual pain comes on, when it 
is too late to remove them. 

“Night is especially the chosen time for their at- 
tacks, and they instinctively choose such parts of the 
body as will permit them to open a larger part of 
their way before producing itching or pain, such as 
the soles of the f.et, or the heels. If the pain caused 
by deeper-seated boring, after passing through the 
derma, does not awaken the victim, inside twenty- 
four hours, the insect will have completely disappeared, 
and he remains quiet for a period of from fifteen to 
twenty-five days. 

‘Then comes expulsion, accomplished by suppu- 
ration, occasionally accompanied by phagedena, gan- 
grene, caries and necrosis—a startling result from so 
insignificant a cause. But it must be remembered 
that these serious consequences only follow among 
the weak, puny, syphilitic natives, who are peculiarly 
susceptible to all inflammations ; the results to healthy 
people being usually not more than annoyance. 

‘‘ Treatment must be extraction and antisepsis. If 
the insect is discovered before he has buried himself, 
he may be dragged out with a fine pair of forceps; 
but if he has gone deeper, and there is a sac formed, 
this must be promptly removed by incision, avoiding 
evacuating its contents, and then pursuing an anti- 
septic course.’’ 

ELECTRICITY IN CANCER formed the subject of 
discussion at a meeting of the West London Medico- 
Chirurgical Society. Inglis Parsons described his 
first case, in which the growth had been arrested for 
the last twenty months. The growth previously had 
been rapid, involving three axillary glands, andcausing 
retraction of the nipple. ‘The stroma remained unab- 
sorbed, and formed a complete skeleton of the growth. 

Stephen Paget preferred the knife. Travers thought 
that electricity could be employed in the early stage, 
when patients would not submit to the knife. Jes- 
Sett found the method not free from risk. Patients 
complained of pain, and were reluctant to have the 
operation repeated. Keetley thought the old method 
good enough, and did not believe that electricity cured 
the cancerous diathesis. Parsons closed by stating 





that two of his cases had been given up by his col- 


leagues, who refused to operate with the knife. The 
knife did so little for cancer that the real question 
was whether anything better could be done. The 
amount of electricity was much too strong for electrol- 
ysis. 
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ON TAMPONING WITH NEAPOLITAN OINTMENT IN 
UTERINE AFFECTIONS (Hardy). — This medication 
consists in local application of tampons soaked in 
neapolitan ointment. In chronic exudations the re- 
sults are more favorable than from frictions upon the 
groins. By ten observations upon metritis, perime- 
tritis, and chronic endometritis, B. Hardy forms the 
following conclusions : 

1. Under the influence of this dressing there is a 
lessening of pain. 

2. After a month of the treatment the menses are 
usually increased in quantity and duration. 
—Meédicine Moderne. 





RESEARCHES UPON THE ACCIDENTS DUE TO THE 
PRODUCTS.OF ILLUMINATING Gas.—M. Gariel pre- 
sents, in his name and in the names of M. Marcy and 
Francois Frank, the conclusions of a report upon a 
work by M. Grehant, bearing the above title. 

The author, by numerous and very exact experi- 
ments, has shown that respiration of the products of 
the combustion of an Argand burner produces upon 
animals only deoxygenation, because in this case 
combustion is complete. It produces only carbonic 
acid, and: not carbonic oxide. If, on the contrary, 
the combustion of the burner is incomplete, it gives 
birth to acetylene and a larger quantity of carbonic 
oxide. Intoxication is rapid in this case. It results 
from these experiments that it is necessary to remove 
the products of combustion from ordinary gas burners 
as well as from gas stoves. 





Jounston (Brit. Med. Jour.) reports a case in 
which a man took, for lumbo-sacral pain, three grains 
of exalgine, with whiskey. Soon afterwards he com- 
plained of giddiness, a sense of swelling of the head, 
and soon fell in collapse. Great muscular prostration 
ensued, with labored breathing.. The resp rations 
were 38, gasping and shallow; pulse quick, and 
rather weak ; skin cold, face pale, but not cyanosed. 
After two hours had passed, he vomited some 
whiskey, and was almost immediately relieved, though 
weak, giddy and sick. Foran hour had frequent and 
painful dysuria, and then fell asleep. Next morning 
he was able to travel, but was slightly jaundiced, 
This man had a very weak and sensitive stomach. 

The severity of the symptoms, following the small 
dose of three grains, prompts the question if there 
were not some chemical change in the stomach simi- 
lar to that which sometimes renders small doses of 
chloral toxic. . 





OPERATIVE PROCEDURES IN EXTROVERSION OF 
THE BLADDER.—In the Journal of the American 
Medical, Association, Dr. Charles B. Porter, of Boston, 
considers the subject of extroversion of the bladder. 
In speaking of operative procedures, he proceeded as 
follows : 

With regard to the choice of operation, it seems to 
me that age and the extent of the cleft must de 
termine. Up to the present time no operation has 
attained continence of urine. -The results of divert- 
ing the urine into the intestines are not encouraging. 
Diverting the urine to a central point in the abdomi- 
nal wall does not commend itself to me, although no 
deaths: have followed the four cases I have been able 
to collect. ‘Trendelenburg’s operation has, up to the 
present time, achieved no more than the method by 
flaps, and I think any surgeon would hesitate to sub- 
mit his own child to bilateral section of the sacro- 





iliac synchondroses as a preparative step to a closure 
of the vesical cleft. On an infant, or young child, 
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Wyiman's method is, in suitable cases, the best. It 

is practically Trendelenburg’s, minus the objectionable 
features of section of the sacro-iliac symphysis. The 
method by flaps is one adopted to both sexes and all 
ages. The surgeon, before operation, should inform 
himself as to the condition of the kidneys, and 


continua!ly keep in mind the main result for which ? 


he is striving, namely, a free drainage of the urine, 
for otherwise the ordinary results froin obstruction 
ultimately follow ; these are dilatation of the ureter 
and destruction of the kidceys. Noneof the accom 
panying malformations contra-indicate the operation. 
The development of prepuce and scrotum in the male, 
and the labia minora and majora in the female furnish 
the operator abundant material for the display of his 
ingenuity in acquiring the flaps. 

All the general rules of plastic surgery hold in 
these operations. 

The flaps must be about a third larger than the gap 
to be filled. 

They must be arranged in such a manner as to 
furnish their pedicles an abundant supply of blood. 

During any delays in the operation they should be 
covered with hot towels, wet in an antiseptic solu- 
tion. 

They must be handled as little as possible, and 
rarely with forceps. 

Any dragging on the pedicle endangers the vitality 
of the flap. , 

All bleeding must be arrested before the flaps are 
adjusted in position. 

Light and gentle compression prevents any oozing 
between them. ; 

The operation completed, they should be kept for 
hours under moist, hot, antiseptic dressings. 

Perfect antisepsis should be maintained throughout. 





PREPHTHISIS.—In those numerous prephthisical 
cases of no appetite, weakness, coldness, etc., no 
single remedy does so much good as change of air. 
How, in the evolution of protoplasm, change of vito- 
physical environment acts, science has not yet re- 
vealed. But the vital energy of protoplasm is devel- 
oped, or induced, not by atmospheric energies only, ; 
but by the molecular powers of food. Peculiarities 
of appetite often show in these prephthisical cases, 
with which it is of great importance to comply. 
The most striking is that of a liking, often a passion, 
for onions, Hardly less often are salt foods: corned 
beef, salt fish, and Dutch cheese ; pickled onions and 
vinegar, and sour foods generally. I have often seen 
delicate women, in prephthisis and phthisis, eat and 
enjoy a sliced raw onion, with a little salt and bread 
atid butter. The explanation of the extreme longing 
of some, for salt food, probably lies deep down, in as 
yet unrecognized defective conditions of protoplasm. 
Vinegar, salt, lemon-juice, onions, etc., aid the move- 
ment of the bowels, and tend to arrest putrefactive 
changes in the bowels. Thousands of young women, 
who suffer extreme constipation, thus allow to be 
absorbed into their systems the results of putre- 
factive changes. —Pearse, Provinc. Med. Journal. 





SUCCESSFUL OPERATIVE TREATMENT IN A CASE 
OF SPINAL COMPRESSION.—At the New York Acad- 
emy of Medicine, Dr. Wyeth showed a small boy, 
who had gone to bed well, and on the following 
morning had found himself unable to stand alone. 
The symptoms were those of paraplegia, which had 
steadily increased, until muscular movements of the 
lower extremities were abolished. There was paral- 





ysis of the bladder, with superdistension and over- 


flow. Cystitis and retention had rendered the 
performance of suprapubic cystotomy necessary. 
The child’s condition was most deplorable, and the 
parents had consented to operative interference, with 
the hope that some rzmovable cause of the paralysis 
might be found. In November last the speaker had 
operated, choosing as the site of incision a marked 
gibbosity, at the situation of the fourth, fifth, and 
sixth dorsal vertebrae. The spines and lamine of 
these vertebrae we-e exposed by lifting away the 
superimposed muscles, and then removed. This had 
disclosed a small tumor situated on the right half of 
the posterior and posterior lateral columns of the 
cord. Thirty minims of the contents were evacuated, 
examination of which had demonstrated pus constitu- 
ents. Since the operation there had been gradual 
restoration of all the lost functions. The operation 
should encourage effort in this line of work. 





DIPHTHERIA is frequently fatal through implica- 
tion of the circulatory organs. These have been 
studied by Sidney Phillips (A/edical Press) who men- 
tions intracardiac thrombosis, generally in the right 
heart. The clot formed without open symptoms, the 
left ventricle keeping up the circulation till the clot 
was large enough to completely obstruct the right ven- 
tricle, when death occurred suddenly. The extreme 
slowness of the pulse was noted in three cases, all end- 
ing fatally. Extremely frequent pulse occurred more 
frequently ; and when the rate of two hundred or over 
continued for two days, death always occurred, gen- 
erally from syncope. Irregularity of the pulse was. 
not uncommon, and not specially unfavorable. Syn- 
cope was often preceded by very rapid or very slow 
pulse; but it sometimes occurred without warning. 
Treatment by cardiac tonics was of little use; but 
stimulants and forced feeding were insisted upon. 
Dilatation of both sides was common, from softening 
of muscular fiber; on the right side collapse and con- 
gestion of the lung led to it, and, if dilated before 
tracheotomy was done, the enlargement often per- 
sisted ; on the left side, the softened fiber tended to 
yield, and this was assisted by the tension due to 
albuminuria, or defective renal rheumatism without 
albuminuria. Hemorrhages from the mucosa were 
notuncommon. Fatal epistaxis occurred three times, 
Endocarditis was probably never a result of diph- 
theria, though it might result from dilatation or an- 
emia. 

CONTAGION OF LxEpROsy.—During a long time 
leprosy has been confined, in New Caledonia, to the 
indigenous tribes ; but, for some time, it has been 
noticed that leprosy was increasing among Europeans. 
In December, 1889, there were four cases of leprosy 
upon the Europeans, three of them convicts, and one 
at liberty. 

The latter, known as Louis, was the first attacked. 
Condemned iti 1874 to five years at hard labor, he 
was then thirty-one years old; liberated in 1879; he 
had never left the colony. From 1879 to 1889, he 
had been employed by different persons in different 
parts of the island. Until 1881, he did not seem to 
have been exposed to the contagion. But from that time 
he was employed as carter to Moenden, a place about. 
six kilometers from Noumea, and the center of a 
tribe where there were a number of lepers. In 1885. 
he remarked upon his face some spots, and in places. 
the skin was insensible. 

Some time after he lost his eyebrows and eyelashes. 
Then followed the eruption, first upon his right leg, 
then upon the left, finally upon the hands. In 1889 
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I first saw him. He presented then the symptoms 
of anzesthetic and tuberculous leprosy. A little 
tubercle was developed upon his ear. Histological 
examination showed in great quantities the bacillus 
of Hansen. ‘This case would appear to establish, 
without doubt, the possibility of transmission of 
leprosy to a subject being among lepers, The plea 
of inheritance cannot be raised in this case, and con- 
tagion is then established without doubt. It is so 
permitted to us to add to the demonstration of inocu- 
lability already made, an irrefutable proof of its con- 
tagiousness.— Wédicine Moderne. 








Medical News and Miscellany. 





= Paris has opened{a Policlinic, similar to those of 
Berlin and Vienna. ai wit - ee 3 

{. ForTY-SEVEN medical colleges in the United States 
arejopen to both sexes. ee ee 


eee ~~. oan Ss ae ‘ 
A CASE of syphilis from tattooing is reported in 
the Australian Medical Journal. 


THE Halifax Medical College graduated a class of 
one on April 10. He took the honors of his class. 


Deen te aa) 
= THE Maritime Medical News states that a virulent 
type of diphtheria has prevailed in Halifax for some 
months. 








Hor Fa reports a case of osteomalacia, which pro- 


gressed during several pregnancies. He therefore 
castrated her. \ ie 


Opium from poppies cultivated in the Kief govern- 
ment, Russia, has proved to contain over five per 
cent. of morphine. 


Dr. Wm. H. WALLING has been elected Medical 
Electrician to the Medico-Chirurgical Hospital, by the 
trustees of that institution. 


THE Twelfth Annual Congress of the American 
Laryngological Association will meet at Johns Hop- 
kins University, Baltimore, May 29 to 31. 


A GERMAN practitioner has just discovered that 
the electricity from the dynamos can be employed in 
his office. ‘This has been done in America for years. 


Dr. M. Y. WEBER, of Evansburg, Pa., will lecture 
at the First Presbyterian Church, Norristown, Pa., 
on May 28, at3 Pp. mM. Subject: First Aid to the 
Injured. 


Two American physicians have made themselves 
notable in China; one, by his surgical operations, 
and the other by becoming physician to the dowager 
Empress. 


_ THE inmates of an English lunatic asylum rose in 
Tot, and smashed things generally, because they were 
deprived of beer for their dinners. Method in their 
madness, 


Dr. JoHN AULDE’S paper upon arsenite of copper, 
has been republished in full in the Deutsche Medicin- 
ésche Wochenschrift, with favorable comments by Prof. 
Dr. Hugo Schultz. 


THE Medical Register for 1890 contains a list of 
Seventeen German and Swiss universities, and nine 
American institutions, whose degrees can be: regis- 
tered in Great Britain by persons already registered 
0n British diplomas. 





THE London Diocesan Union sends boys to camp 
out in the country for a fortnight in summer. This 
would be an extremely useful and popular movement 
for introduction here. 


M. PERIER recently removed a teaspoon from the 
stomach of one patient and a sleeve button from the 
cesophagus of another. If he keeps on he will get a 
diamond necklace or gold watch and chain some day. 


Dr. W. F. HuTcHINSON gave a lecture, on May 
13, before the Franklin Lyceum, Providence, R. I. 
Subject : The West Indies, Their Geology, Products 
and History. The lecture was well received by a 
large audience, and favorably noticed by the press. 


Tue Australian authorities deliberately ‘‘froze 
out’’ the gentlemen who went to that country to test 
Pasteur’s method of exterminating rabbits ; and now 
the Commissioners report that no evidence has been 
presented to show that any known method will ac- 
complish the task. 


CHANGES IN FacuLty.—The following changes 
have been made in the Faculty of the Medico-Chirur- 
gical College: Dr. J..M. Anders transferred from 
Diseases of Children to Clinical Medicine; Dr. Ern- 
est Laplace made Professor of Pathology and Clin- 
ical Surgery, and Dr. Samuel Wolfe Professor of 
Physiology. 


In small recompense for their manifold iniquities, 
the Traction Company has enacted a wise and salu- 
tary ordinance, prohibiting spitting in the cars. 
Whether their employés will have the ‘‘sand’’ to 
enforce the rule against the class of boors who are 
addicted to this disgusting practice, remains to be 
seen. We have our doubts. 


Dr. DANIEL P. Moyer, of Doylestown, died, on 
May 11, after an attack of typhoid fever, the imme- 
diate cause of death being heart trouble. Dr. Moyer 
was a graduate of the University of - Pennsylvania, 
class of ’72, and had been in active practice since. 
Personally, he was a very genial man, of good abili- 
ties, and held a very lucrative practice. 


RoBERT KENNAWAY DouGLass has an interesting 
article, in Lippincott’s for June, upon The Origin of 
Chinese Culture and Civilization. Mr. Douglas points 
out that the Chinese were not aboriginal in China, 
but were immigrants into that country from Baby- 
lonia. He proves his point by instituting a compari-" 
son between the languages, the culture, and the 
civilization of ancient China and Babylonia. 


A New Mepicat Socrety.—The Philadelphia 


‘Electro-Therapeutic Society was organized on May 


15, by the election of the following officers: Presi- 
dent, Dr. G. Betton Massey ; Vice- Presidents, Drs. I. 
Pearson Willets and Matthew J. Grier; Secretary, 
Dr. Wm. H. Walling ; Zveasurer, Dr. J. J. Taylor. 
The Society starts with a large membership, and is 
devoted to the discussion of the uses of electricity in 
medicine and surgery. W. H. WALLING, -Secretary. 


Four hundred and sixty-two people died in Rhode 


Island during April. The principal causes of death 

were as follows : 
Preminente <2). a eS 60 
PHONG =o oi oo a ecg ear aS 44 
Heart disease. ...... waoh a a segites 32 
roc oe SS aa a 27 
WNOOE Soo as ek fa eee 22 
CONE Oe ea 6 were be tae 21 
Webeee ORO Ge oe eee gg ee 22 
Convulsions ............ 17 
Meee 8 ae SR ER 17 
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AN alternative writ of mandamus has been granted 
to compel Mayor Fitler to fill vacancies on the Visit- 
ing Staff of the City Hospital by competitive exam- 
ination. As long as Dr. White controlled the 
appointments this provision of the Bullitt Bill was 
ignored, it being tacitly agreed that such examina- 
tions were out of place in the case of visiting phy- 
sicians. 


THE extent to which superstition prevails, even at 
the present day, is marvelous. Hammond relates 
the case of a man who consulted him for impotence, 
with which he believed his wife had affected him as 
he was setting out for a trip to New York. She had 
given him a peculiar glance as he left the house; he 
felt a peculiar thrill pass down his spine to his testi- 
cles, and thenceforth erection was impossible. 

If that woman will impart the secret of that ‘‘ pe- 
culiar glance,’ there’s big money for her in any town 
within reach of New York. 


THE Twenty-second Annual Meeting of the Nova 
Scotia Medical Society, will be held at Granville 
Ferry, July 2 and 3. Should any of our readers be 
at a loss for a pleasant spot to Pisit in July, we trust 
they will think of Nova Scotia. No one but those 
who have been there can realize how pleasant it is in 
July. There is much to be seen, in and about Hali- 
fax, which is strange in the eyes of visitors from the 
States. Steamers leave Baltimore for Halifax on 
Tuesdays ; and the tourist can return by way of St. 
John’s, Bar Harbor, and Boston. 


GERMAN MEDICAL STUDENTS.—According to offi- 
cial statistics, the following were the numbers of 
medical students attending the various German uni- 
versities during the winter session, 1889-90: Miinich 
heads the list with 1,422, Berlin comes next with 
1,373, then come in order Wurzburg with 998, Leip- 
zig with 944, Greifswald with 377, Breslau with 358, 
Strassburg with 353, Bonn with 343, Erlangen with 
340, Freiburg with 327, Halle and Heidelberg each 
with 284, Konigsburg with 258, Kiel with 241, Mar- 
burg with 239, Tubingen with 232, Jena with 216, 
Gottingen with 211, Giessen with 158, and Rostock 
with 145. 


THE City’s HeaLtTH.—Deaths reported for the 
week, ending May 17: 


PHROWMONA i 8k ee 6 ee 48 
RNAS dais So eee 8 ovis 46 
Heart disease. .... pe er © 23 
Deight’s Gineose > «2s wk 22 
Inflammation of stomach and bowels . 15 
MASI 65sec antec ates Pea ago oc 
RR occ an gr Rie ons Bis 14 
PUAPARINUS Yoo: 55. 5. eco 0 ee 0:8 0 13 
Inflammation of brain ....... 12 
SIN: is se ow ts KD 0) dae a II 
EE SEES A aren alee eee I 
RUEUMMEROR So a ee a eg ata 10 
Convulsions........ Se See 10 
MNO ox eg ees oe eens oe 9 
PSS 5 56s FS das oes oes 9 
Ce en ne err 8 
MOINS ea eg A ig ng tia go ater pss 7 
SPRMNRESINA is tpt ede ye 6 
PemrMe Ree oo Soa ge 3 
L011 AROS anes IRS PERE CE 4 
Other diseases ........... 86 

ANID i saa Beko Soci scing) warm ee 375 


Total for preceding week, 367. Total for corre- 
sponding week of 1889, 420. 





- 
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Our CENSUS OF MANUFACTURES.—On the 2d day 


-of June the work of collecting statistics of manufac- 


tures for the report of the Eleventh Census will be 
inaugurated throughout the entire country. The 
value of this report must depend wholly upon the 
accuracy and thoroughness with which manufac- 
turers answer the questions propounded. 


The personal interests of every manufacturer are 
involved in the character of the report on manufac- 
tures. It will be quoted for the next ten years as 
the official announcement of the exact industrial con- 
dition of the country, and will be the basis for any 
future legislation that may be enacted in regard to 
the wants of our people, whether engaged in agricul- 
tural or mechanical pursuits. Therefore it is of vital 
importance to each manufacturer that an accurate re- 
port shall be made. 


The Superintendent of Census has taken every 
possible precaution in the preliminary work to make 
this census complete and satisfactory, and the earnest 
co-operation of those engaged in productive industry 
is all that is now necessary to secure valuable results. 

Every manufacturer should bear in mind that his 
answers to the questions relating to his business are 
held strictly confidential, are not disclosed to any 
competitor or to other persons, and are not used by 
the government as predicate for the purposes of tax- 
ation or license, or in any way to adversely affect his 
individual business. This assurance is printed on 
each schedule over the signature of the Superintend- 
ent of Census. 


The expert Special Agent in charge of this branch 
of census work, Mr. Frank R. Williams, has person- 
ally visited the principal manufacturing centers and 
consulted representative manufacturers, the publish- 
ers of trade journals, and practical business men 
generally, for the purpose of ascertaining the proper 
scope of the inquiry for each branch of manufacture. 
The questions contained in the census schedules are 
those suggested by the manufacturers and other per- 
sons most interested in the progress of the country, 
and cover ground absolutely essential to the proper 
presentation of its industrial conditions and resources. 


THE Santa F& RarLwAy Empioyves Assocta- 
TION.—This. association is an organization devoted 
exclusively to the benefit of sick and injured em- 
ployés of the Atchison, Topeka and Santa Fé system 
of railroads. Its members consist of all the officials 
and employés of the road and also of the association 
itself. . To maintain the association, a certain sum is 
withheld every month from the salary of every em- 
ployé of the railroad and association, and these as- 
sessments, or dues, constitute a fund out of which all 
expenses are met. This monthly assessment, or due, 
is graded according to salary received, from twenty- 
five cents monthly to one dollar, and ensures the payee 
careful medical of surgical treatment, either tempo- 


-| rarily at his place of residence or in some one of the 


hospitals along the line of the rairoad. 


The association has a chief surgeon, office in To- 
peka, where are situated the general offices of the 
railroad, assisted by a corps of assistant surgeons for 
the different divisions into which the line is divided. 
The various hospitals have a staff, proper, to them- 
selves, and finally, there are local surgeons ap- 
pointed in all the cities and towns along the road, of 
importance. In addition, the association has in 
Topeka, a specialist for diseases and injuries of the 
eye and ear, and a purveyor through whom all re- 
quisitions for supplies of all kinds are made. 
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When a man is taken sick or receives an injury, he 
brings from his foreman a printed form, application 
for treatment, to the nearest local surgeon. The 
Local Surgeon then treats the case according to his 
judgment ; if the illness is merely temporary, or in- 
jury trifling, giving the man such office treatment as 
is necessary, or if the case is a serious one, or needs 
a continued course of treatment, he makes out a 
printed form for admission to hospital and transfers 
the patient thither. On a man’s discharge from treat- 
ment, he is given a certificate to that effect, directed 
to his foreman. The hospitals, four in all, being 
situated at different points, and subject to different 
climatic surroundings, patients are frequently trans- 
ferred from one hospital to another, as the conditions 
of the case may seem fitting; in this way, a man 
can obtain the benefit of different climates and atti- 
tudes as may seem beneficial. Besides the hospitals 
belonging to the association, there are a number of 
so-called contract hospitals, where, in case of extreme 
urgency, patients are treated at the expense of the 
association. In many of the larger towns, where a 
large number of men are employed, the association 
maintains dispensaries with men continually in 
charge. 

The association has been organized now nearly 
five years, and has thoroughly proved its usefulness 
and efficiency. During the year 1888, there were 
treated, all told, 18,704 cases, 15,641 medical cases 
and 2,963 surgical; in the year 1889, 17,390 cases 
were treated, 14,271 medical and 3,119 surgical. Dur- 
ing 1888 the Association Hospital treated 1,016 cases, 
and in 1889, 601 cases. 








To Contributors and Correspondents. 


ALL articles to be published under the head of original 
matter must be contributed-to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers, 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 








Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
May 2, 1890, to May 14, 1890. 

By direction of the Secretary of War, leave of absence for 
twenty-one days is granted Major Richard S. Vickery, Sur- 
Seon. S. O. 103, par. 17, A. G. O., May 2; 1890. 

By direction of the Secretary of War, the following named 
officers are detailed as delegates to represent the Medical De- 
partment of the Army at the annual meeting of the American 
sees Association, to be held at Nashville, Tennessee, May 

, I : % 

Colonel Jedediah H. Baxter, Chief Medical Purveyor. 

Major Alfred A. Woodhull, Surgeon. 

_ _ The officers named will proceed to Nashville at such time as 
will enable them to reach there on or before May 20. S. O. 
107, par. 4, A. G. O., Washington, D. C., May 7, 1890. 

By direction of the Secretary of War, leave of absence for 
two months, to take effect June 1, 1890, with permission to go 
yond the sea, is granted Colonel Edward P. Vollum, Sur- 








geon and Acting Assistant Medical Purveyor. S. O. 109, par’ 
Io, A. G. O., Washington, D. C., May 9, 1890. 

By direction of the Secretary of War, Captain Henry John- 
son, Medical Storekeeper, now on duty at the Medical Purvey- 
ing Depot, New York City, will take charge of that depot, 
and perform the duties of Colonel Edward P. Vollum, Sur- 
geon and Acting Assistant Medical Purveyor. during the ab- 
sence of the latter. S.O. 109, par. 11, A. G. O., Washington, 
D. C., May 9, 1890. 

irection of the Secretary of War, Captain Charles B. 
Ewing, Assistant-Surgeon, is relieved from duty at Washing- 
ton Barracks, District of Columbia, and will report in person 
to the Commandirg General, Department of the Missouri, St. 
Louis, Missouri, for duty as Attending Surgeon at those head- 
ae S. O. 110, par. 8, A. G. O., Washington, D. C., May 
10, 1890. 

By direction of the Secretary of War, leave of absence from 
June 1, to include October 10, 1890, is granted Captain Andrew 
K. Cherbonnier, Medical Storekeeper. S. O. 110, par. 4, A. G. 
O., Washington, D..C., May 10, 1890. 

By direction of the Secretary of War, leave of absence for 
four months, with permission — beyond sea, to take effect 
on orabout June 1, 1890, is granted Lieutenant-Colonel Charles 
C. Byrne, Surgeon. S. O. 10, par. 3, A. G. O., Washington, 
D. C., May Io, 1890. 

Bp direction of the President, and in accordance with Sec- 
tion 1246, Revised Statutes, an Army Retiring Board is ap- 
pointed to meet at the War Department, in this city, at 11 
o’clock, A. M., on Wednesdayg May 14, 1890, for the examina- 
tion of such officers as may be ordered before it. 

Detail for the Board : 

Lieutenant-Colonel Anthony Heger, Surgeon. 

Major Charles R, Greenleaf, Surgeon. 

* * * * * * * * 

S. O. 110, par 6, A. G. O., Washington, D. C., May Io, 1899. 

By direction of the President, the Army Retiring Board 
convened at Fort Leavenworth, Kansas, by War Department 
Order dated May 10, 1887, published in Special Orders No. 107, 


~~ 10, 1887, from Headquarters of the Army, is dissolved ; 
‘| an 


War Department er dated April 26, 1890, published 
in Special Orders No. 99, April 28, 1890, from Headquarters of 
the Army, directing Captain John De B. W. Gardiner, -Assist- 
ant-Surgeon, to report to the President of the Board for exam- 
ination, is revoked. S. O, 111, par. 10, A. G.O, Washington, 
D. C., May 12, 1890. 

By direction of the Secretary of War, First Lieutenant 
Charles F. Mason, Assistant-Surgeon, now on leave of absence, 
will report in person to the commanding officer of Fort Logan, 
Colorado, for temporary duty at that station. S.:O. 113, par. 
7, A. G. O., Washington, D. C., May 14, 1890. 

By direction of the Secretary of War, Major William H. 
Forwood, Surgeon, is relieved from duty at Fort Snelling, 
Minnesota, and will report in person, on the 27th instant, to 
the Governor of the Soldiers’ Home, District of Columbia, for 
duty as Attending Surgeon at the Home. S. O. 113, par. I1, 
A. G. O., ae D C., May 14, 1890. 

By direction of the Secretary of War, Major Henry M. 
Cronkhite, Surgeon, is relieved from station at Little Rock 
Barracks, Arkansas, and assigned to duty at Fort Lewis, Colo- 
rado, at which post he is nowon temporary duty. S. O. 113, 
par. 10, A. G. O., Washington, D. C., May 14, 1890. 


Official List of Changes of Stations and Duties of Medicat 
Officers of the U. S. Marine Hospital. Service from 
April 21, 1890, to May 10,1890 

Hurron, W. H. H., Surgeon. Detailed as chairman of 
Board for the physical examination of officers of the Revenue 
Marine Service, April 23, 1890. Detailed as chairman of Board: 
for the physical examination of cadets, Revenue Marine Ser- 
vice, May 9, 1890. 5 

PURVIANCE, GEORGE, Surgeon. Detailed as recorder of 
Board for the physical examination of officers of the Revenue 
Marine Service, April 23, 1890. 3 

BROOKS, S. D., Passed Assistant-Surgeon. When relieved 
at Savannah, Ga., to proceed to Cleveland, Ohio, and assume 
command of the Service, May 1, 1890. ~~ 

CARRINGTON, P. M., Passed Assistant--Surgeon. As soon 
as physically able, to proceed to Savannah, Ga., and assume 
command of the Service, May 1, 1890. Leave of absence ex- 
tended twenty days on account of sickness, May 3, 1890. 

MAGRUDER, G. M., Assistant-Surgeon. Detailed as recorder 
of Board for the physical examination of cadets, Revenue Ma- 
rine service, May 9, 1890. 

KINYOUN, J. J., Assistant-Surgeon. To proceed to Wilming- 
ton, Del., on special duty, May 6, 1890. 

Connpict, A. W., Assistant-Surgeon. Granted leave of ab-~ 
sence for eight days; April 12 and 22, 1890. 
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Medical Index. 


A weekly list of the more important and practical articles 


appearing in the contemporary foreign and domestic medical 
journals. 








Alcoholic hallucinations, Mann. Amer. Jour. of Insanity. 

-Annals and achievements of American surgery, Pilcher. Jour. 
Amer. Med. Ass’n. 

-Abdominal surgery, summary of fifty-three cases of, Todd. 
Kan. City Med. Rec. 

-Augen- und ohrenarztliche Erfahrungen wahrend einer Influ- 
enza-Epidemie, Bock. Memorabilien. 

-After-treatment in disease of knee-joint, Stillman. Med. Mirror. 

Annual address of Duncan Eve. South. Practit.. 


Alcohol from a medical point of view, Johnston. Prov. Med. J. 


Additional traction in forceps cases as an alternative to crani- 
otomy, Duke. Ibid. 
Aneurism of arch of aorta, Fortier. N. Orleans Med. Surg. J. 
Abortion and its effects, Johnson. Maryl. Med. Jour. 
Addison’s disease without pigmentation, Counsell. Lancet. 
Abscess of the liver, Harley. Med. Press. 
Albuminele toxice, Babes. Clinica. 
Acute Retronasalaffection mit typhoiden Erscheinungen, 
Localtherapie, rasche Heilung, Laker. Wiener Med. Presse. 
Biliary or hypertrophic cirrhosis, with case in which there 
~was atrophy of liver, Clarke. @British Med. Jour. 
Black country, the, Crespi. Prov. Med. Jour. 
Berichtigung, Altschul. Prager Med. Wochen. 
Baia hydro-electrica bicelulara, Boghean. Clinica. 
Beitrag zur Ausfiihrung der Wendung durch aussere Hand- 
. griffe allein, Schrader. Berliner Klin. Wochen. : 
Cesarean section, Donohue. Amer. Jour. of Obstetrics. 
Chloralamid as hypnotic for the insane, Mabon. Am, J. Ins. 
Circular insanity, Diller. Alienist and Neurologist. 
Conservatism in nasal surgery, Shields. Practice. 
Cancer of the liver, Saneyoshi. Sei-i-Kwai Med. Jour. 
Choked disc in cerebral tumor, Morrow. Cleveland Med. Gaz. 
Caisson or tunnel disease, Corning. Med. Rec. 
Chemical characters of some of the new compounds of mer- 
cury with phenols, Power. Notes on New Remedies. 
Contributo alla chirurgia conservatrice dell’ estremita superi- 
' ore, Schreiber. Archivo di Ortopedia. 
Cerebral palsies of early life, Sachs and Peterson. Jour. Nerv. 
and Mental Diseases. 
‘Cause of leprosy, Moore. Prov. Med. Jour. 
Contagious diseases acts in India, Gordon. Med. Press. 
Congress der Deutschen Gesellschaft fiir Chirurgie zu Berlin. 
Prag. Med. Wochen. 
Congress fiir innere Medicin, in Wien. zd. 
‘Ceesarean operation, Gilliam. N. Y. Med. Jour. 
‘Chylous cysts of mesentery, Carson. Jour. Amer. Med. Ass’n, 
Diagnosis of pregnancy, Segur. Amer. Jour. of Obstetrics. 
Dislocation of cervical vertebrze without fatal results, Walton. 
Boston Med. Surg. Jour. 
Des troubles nerveux lointains consecutifs au paludisme, 
Teissier. Le Bull. Med. 
Du panaris infectieux, Mignon. Jézd. 
Diplitheria, Gilmore. Kansas City Med. Record. 
Deformities of extremities, treated by screw clamp, Grattan. 
British Med. Jour. 
Diphtheritic paralysis implicating laryngeal muscles, Ball. 
The Lancet. 
Die Eisen-Moorbader und deren Surrogate, Loebel. Wiener 
Med. Presse. 
Die Bergkrankheit, Liebig. Int. Klin. Rundschau. 
Disease of the ovaries, hitherto undescribed, Dixon-Jones. 
N. Y. Med. Jour. 
Du coryza pseudo-membraneux, rhinite fibrineuse, croupale, 
Raulin. Revue de Laryn. d’Otol. 
Evolution of infection, Holmes. Jour. Amer. Med. Ass’n. 
Epistaxis, Douglas. Kansas City Med. Rec. 
Eine Modification des Scheiner’schen Versuchs, Hilbert. 
Memorabilien. 
Etiologia delle complicazioni del tifo. La Rif. Medica. 
Extension in diseases of spinal cord, Lydston. Med. Mirror. 


Extension of spinal chord and column, Stillman. Can. Lancet. 


Epithelioma, primarily affecting the tonsils, Downie. Brit. 
Med. Jour. 


Exo-eller Autoinfektion af puerperiet ? Kragelund. Hosp. Tid. 


Fevers and their treatment, Corson. N.Y. Med. Times. 


False aneurism from dislocation at shoulder, Caldwell. Cin. 


Lancet-Clinic. 


Fracture of forearm with dislocation at elbow, Porter. bid. 


Fever resembling dengue, observed at Kells, County Meath, 
Ringwood, Dublir Jour. Med. Science. 

Functions of nervous system. Gowers. The Lancet. 

Folic musculaire, Harrigan. St. Joseph Med. Herald. 


Gurjun oil as an expectorant, Murrell. . The Lancet. 


Hypnotism as a therapeutic agent, Prince. Bost. Med. Surg. J. 

Hypnotism, Bateman. Jour. of Ment. and Nerv. Diseases. 

Hypnotism as an anesthetic. Prov. Med. Jour. 

Hydatidiform mole, diagnosis and treatment of, notes of three 
cases. T,ancet. 

How frequently and how much should infants be fed? Smith, 
Dietetic Gaz., May, 1890 

Idiopathic gangrene, Haga. Sei-i-Kwai Med. Jour. 

Inspection of meat and milk, with special reference to tuber- 
culosis, Clement. Amer. Veter. Review. 

Injuries of hip, and absorption of the neck of the femur, 
Vance. Cleveland Med. Gaz. 

Illiteracy and medicine, Grindon. Med. Mirror. 

Iron and its administration, Love. bid. 

Infants born prematurely, treatment of, Ryan. Ind. Med. J. 

Intraligamentous ovarian cystomata, Keene. Can. Lancet. 

Infectious diseases, notification, act, 1889, Cosgrave. Dublin 
Jour. of Med. Science. 

Inception of disease. Prov. Med. Jour. 

Intussusception of nine days’ duration, successfully treated 
by inflation, Langhorne. Lancet. 

Klinische Beobachtungen iiber Verdauungsluekocytose, Mil- 
ler. Prag. Med. Wochen. 

Laparotomy for intestinal obstruction, following vaginal hys- 
terectomy, Coe. Amer. Jour. of Obstetrics. 

Laparo-vaginal hysterectomy, Cleveland. Jd7d. 

Legitimate sphere of special med. practice. Alien. and Neur. 

Lancing gums of teething infants, Fry. Weekly Med. Rev. 

L’amministrazione preventiva, Cadwick. La Salute Publica. 

Larrey’s amputation, Brownlee. New Orl. Med. Surg. Jour. 

Local peritonitis, operation and recovery, Taylor. The Lancet. 

Loose body remaved from knee-joint, Tiplady. zd. 

Skewer method of preventing hemorrhage during operations, 
McLeod. Lancet, April 19, 1890. 

Sclerosis of mucosa of nymphe and vestibule, Oliver. Jd#d. 

Stricture of urethra treated by electrolysis, Clarke. Brit. Med. 
Jour., April 19, 1890. 

Strangulated right obturator hernia, Firth. 67d. 

Sciatique reele datant de quatre ans, guérison par |’hydro- 
therapie. La Med. Contemp. . 

Septicemia resulting from abortion and retained placenta, 
Greenley. Amer. Pract. and News, April 26, 1890. 

Skeleton, Wood. N. E. Med. Monthly, May, 1890. 


Symmetrical manifestations of syphilis, Platt. Ann. of Surg. 


Seborrhoic process aud the early syphilitic eruptions, Taylor. 
Jour. Cut. and Gen.-Urin. Diseases, May, 1890. 

Sur le travail de nuit des femmes dans l’industrie, Rochard. 
Bull. de 1’Acad. de Med., 21 Avril, 1890. 

Supra-pubic lithotomy, Anderson. Lancet, April 26, 1890. 

Stricture of rectum following upon fistula in ano, Gilruth. Jd. 

Sensations referred to the mouth, Thompson. did. 

Su alcuni effetti neuro e psicopatici dell’ influenza, Morselli. 
La Rif. Med., 19 Aprile, 1890. t eal 
Sul rapporto fra le alterazioni delle capsule surrenali ed il 

morbo d*Addison, Cagqiati. Jbzd., 21 Aprile, 1890. 
Tubercular nephritis, specimen of, from child eight years old, 
Wilson, Brooklyn Med. Jour., May, 1890. 
Tuberculosis of the bladder, Stein. Med. Rec., May 3, 1890. 
Testing for proteide and mucin in the urine, Kirk. Lancet. 
Tratamento abortivo del divieso, Jasiervicz. Revis. Med. de 
Mexico, Marzo I, 1890. 
Ulcera del estomago, Mejia. did. 

Ueber die Fixirung und Anwendung des Verweilkatheten, 
Pilz. Central. fiir Chirur., 19 April, 1890. 4 
Ueber die Wirkyngen des Curare und seiner Alkaloide, Tillie. 

Arch. f. Exp; Pathol. u. Pharm., 10 April, 1890. : 
Ueber Kalkablagerungen in den Nieren, Neuberger. did. 
Ueber die Messung der durch pharmakologische Agentien be- 

ingten Verdnderungen der Arbeitsgrosse und der Elastici- 
tatszustande des Skeletmuskels, Dreser. bid. 


Ueber die Folgen subcutaner und intraperitonealer Hamoglo-. 


bininjectionen. Nach experimentellen Untersuchungen des 
Herrn Dr. Gorodecki, Stadelmann. did. : 
Ueber die Wirkungen des Fluornatrum, Tappeiner. bid. 
Ueber den Milchsauregehalt des menschlichen Harns. Con- 
gress fiir innere Medicin, Moscatelli. /dzd. 

Un cas de pelade d’origine probablement nervense, Archam- 
bault. Jour. de Med. de Bordeaux, 20 Avril, 1890. F 
Ueber den primaren Krebs der Leber, Hansemann. Berl. Klin. 

Wochen., 21 April, 1890. 





Ueber palpable Nieren (Fortsetzung’, Kuttner., Jdéd. 





